











v.47) 
ay 








Arn ok a Fe er ee ot FU et 
ING JN pNP DMN 
one ‘ ’ H 








“Tuberculosis and Its Economic Waste 
~ Metta Bean 


ly 


Development of Rural Nursing 
. . Frances F. Hagar 


- 


Fundamentals of Supervision 
D; S. Weeks 


Le. 


——_, 
re AL 


i 
“S 


Stretching the Dollar 
Agnes Nicholson Stokes 












Creek 


“al 





Yell owe 


we PR ee oe CoN a tS sr 7 
RN aN aoe Pe TNs far PTA 





3 























PUBLIC HEALTH NURSING 











de NO doubt have a friend or a patient who would appreciate 
knowing about ANGIER’S EMULSION and would be 
greatly benefited and strengthened by its use. 


Specifically. —ANGIER’S is helpful to the convalescent 
patient, the chronic invalid, to the asthenic, to the pa- 
tient who is thin irrespective of diet and to those who 
are susceptible to winter ills and respiratory infections. 


Clinical reports over many years substantiate these facts. 


Angier’s is free from alcohol, sugar, or any disturbing drugs. It is 
particularly useful for children and elderly people—and is easy 
to take. 


“ We would welcome the opportunity of sending literature ] 
and trial bottles. 


ANGIER CHEMICAL CO. Boston, Mass. 



































Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 





Made of Genuine Seal Grain Cow- 
hide, Cowhide lined, double-stitched 
and arranged for black rubber or 
white washable interchangeable lin- 
ings the Visiting Nurse Bag combines 
the utmost in smartness and utility. 


The lining is equipped to hold in 
place six two-ounce saddle bag bot- 
tles fitted with ground glass stoppers 
together with nickel-plated screw 
caps. Loops for two thermometers, 
pen and pencil, hand acrub brush, 
soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. 
Rings and shoulder straps can be 
furnished on special order. Prices 
quoted upon request. 
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In responding to an advertisement say you saw it in Public Health Nursing 
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Public Health Nursing Throughout the World 








We are proud to be able to present this splendid report of the 

Standing Committee on Public Health Nursing of the International 

Council of Nurses, of which Miss Mary S. Gardner has been chair 

man during the 1929-33 period. Mrs. Salamanca Diaz of the Phil 

ippine Islands has been appointed for 1 37 to succeed Mi 

Gardner. This report was read at the Congress in Paris by Mis 
Susan C. Francis in the absence of Miss Gardner 








N presenting my report of the Com- 
mittee on Public Health Nursing, 
may I express the deep regret that | 

feel at my inability to be present at 
these meetings of the Congress. May I 
also express my warm appreciation and 
gratitude to the representatives of public 
health nursing in the various countries, 
who have collected the valuable infor- 
mation upon which the following report 
is based. In addition to the question- 
naires a large amount of most interest- 
ing and informing material has been sent 
to the Committee, all of which is most 
gratefully acknowledged by its chair- 
man, 

The Committee on Public Health 
Nursing was appointed in 1925, and has 
now been in existence for eight years. 
The purpose of the Committee was to 
perform such duties as were referred to 
it from the Board. Up to the present 
time no specific duties have been re- 
ferred by the Board. The Committee 
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has therefore carried on certain activities 
with the Board’s general approval. 

During the first four years of the 
Committee's existence (those preceding 
the Montreal meetings) an effort was 
made to ascertain certain facts regard- 
ing the volume and scope of the public 
health nursing being done in the various 
countries, the type and preparation of 
those engaged in it, the conditions under 
which it was done and the opportunities 
afforded nurses in this field of work. 

The interesting data regarding these 
questions which was gathered during the 
first four years was presented at the 
Montreal meeting and has formed a 
basis for further effort. 

In presenting this report it seemed 
wise to follow the general form used in 
1929 in order that comparison might be 
facilitated. As before, the questionnaire 
method of acquiring information has 
been used, and only information fur- 


nished by accredited representatives. of 


] 
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each individual country has been made 
use of. All temptation to supplement 
incomplete statements with information 
from outside sources has been resisted. 

A questionnaire was sent to the 23 
regular and the 9 corresponding mem- 
bers of the Public Health Nursing Com- 
mittee in July, 1932. Up to date (July 
Ist, 1933) answers have been received 
from 19 regular members (one incom- 
plete and one too late for analysis) and 
5 corresponding members (one too late 
for analysis). 

The completed forms have not yet 
been received from 4 regular members 
(Brazil, Cuba, Germany and the Philip- 
pine Islands), nor from 4 corresponding 
members (Japan, Latvia, Switzerland 
and Turkey). The information as given 
below was obtained from the following 
countries: 


Austria Holland 
Belgium Iceland 
Bulgaria India 
Canada Irish Free State 
China Korea 
Czechoslovakia New Zealand 
Denmark Poland 
Esthonia South Africa 
Finland Sweden 
France United States 
Great Britain* Jugoslavia** 


Greece 


In analyzing the information con- 
tained in the questionnaires and other- 
wise collected, it is evident that public 
health nursing is in very varying stages 
of development in the various countries, 
according, in some measure, to the num- 
ber of years since its inception, and ac- 
cording also to the national conditions 
upon which its growth depends. 

Looked upon as a modern institution 
we may give Great Britain the credit for 
establishing the first public health nurs- 
ing organization—called then a district 
nursing association, in 1859. Other 
countries, Canada, Denmark, Latvia, 
Sweden and the United States also date 
their work from the last century. The 
early years of the twentieth century saw 
the establishment of public health nurs- 
ing in several other countries, though in 
many the principal impetus has come 





since the war. Since our last meeting, 
four years ago, there has been a decided 
strengthening of the movement through- 
out the world in spite of the depression 
which has had its effect on many old as 
well as new pieces of work. 


TOTAL NUMBER OF NURSES IN THE 
VARIOUS COUNTRIES 


It is impossible to give absolutely ac- 
curate figures regarding the number of 
public health nurses employed, since the 
number stated by several of the coun- 
tries has necessarily been estimated and 
not according to an actual count. It 
seems safe, however, to say that there are 
between 39,000 and 40,000 nurses em- 
ployed in the twenty-two countries stud- 
ied, the probable number being about 
39,700. While in some of the countries a 
certain number of these nurses are par- 
tially, or, more usually, specially trained 
(principally for child welfare work) and 
while a certain number of others have 
received a health visitor’s training, or 
training as Fuersorgerin, a great propor- 
tion of the nurses listed are, according to 
the questionnaires, fully trained in the 
usually accepted understanding of that 
term. The large body of untrained 
women, and in some instances men, who 
are doing work in closely allied fields 
have not, in most of the countries, been 
taken into account in these figures. In 
almost all of the countries the nurses are 
entirely women, although in China there 
are twelve male nurses and in the United 
States 247 men doing industrial nursing. 

Though the number of. nurses per 
country might be expected to follow the 
proportionate size of the population, this 
is not the case. ‘The countries where 
public health nursing has been longest 
established, still, for the most part, lead 
numerically, irrespective of size. Thus 
Great Britain (England and Wales) 
have approximately 6,000 public health 
nurses, small as is the square mileage 
covered. 

The largest number in any one coun 
try is in the United States, where there 
are just over 20,000 nurses at work. The 
smallest number is in Iceland, where 


*Great Britain; England and Wales. Scotland not included. 


**Jugoslavia. Information given for only one Province. 
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nine nurses work along the seacoast, the 
interior being more or less uninhabited. 
Great Britain, Canada, Denmark, Fin- 
land, France, Sweden and the United 
States all have over a thousand nurses, 
France following the United States and 
Great Britain numerically. Bulgaria, 
China, Esthonia, Greece, Iceland, Korea, 
and South Africa have less than one 
hundred, the other countries falling be- 
tween these two groups. 


TYPES OF WORK 
Public health nurses are engaged in: 


Visiting nursing 
Child welfare work 
School nursing 
Tuberculosis work 
Industrial nursing 
Mental hygiene 
Hospital social service 


Phirteen of the countries are offering in 
varying proportions all of these seven 
services, namely Austria, Belgium, Can- 
ada, China, France, Great Britain, Hol- 
land, New Zealand, Poland, South 
\frica, Sweden, the United States and 
Jugoslavia. Six services are offered by 
Czechoslovakia, Denmark and Finland, 
five by Bulgaria, Esthonia and Iceland, 
and three by India. 

Child welfare work is the one service 
mmon to every country, and in more 
than one it is overwhelmingly dispropor- 
tionate to the other services, as for in- 
stance in Czechoslovakia where 92% of 
the work is child welfare, in the Irish 
Free State, where it is 85%, or in Aus- 
tria, where it is 75% of all the work 
done. Greece, too, has a very high per- 
centage of child welfare work, though 
omparative figures are not given. 
Neither are they available for the United 
States as most of the work there is 
veneralized, and figures for the different 
phases of nursing (except industrial and 
school nursing) are not everywhere sep- 
‘ated. 
Visiting 


nursing (bedside nursing) 
liffers greatly in the different countries, 
e extremes being represented on the 
one hand by Denmark where 98% of 
the work is visiting nursing, and Hot- 
and, where there is 90%, and on the 
ther by Bulgaria, Esthenia and India, 
where bedside nursing is not done at all, 
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or only incidentally. Poland too does 
very little bedside nursing. 

School nursing is common to all but 
two countries, Bulgaria and Korea. (In 
India too it is very rare.) In some of 
the countries it occupies an extremely 
important place—67% of the Canadian 
work is school work and 50% of the 
work in New Zealand. In Great Britain 
there are the equivalent of 2,235 whole 
time school nurses in addition to the 
part time nurses, whose number cannot 
be calculated. In the United States 
there are 4,368 school nurses. 

Tuberculosis work cannot be tabu- 
lated separately in many of the coun 
tries, though considerable tuberculosis 
work is being done. France stands out 
as having a proportionately large tuber- 
culosis 


service, 45% of the French 
nurses being engaged in tuberculosis 
work. 


Industrial nursing claims but a small 
proportion of the nurses in any coun- 
try, the largest number of industrial 
nurses given being 3,216 in the United 
States, 247 of whom are men. 

When we come to mental hygiene and 
hospital social service work, another pro- 
fession is encountered in some of the 
countries. In the United States a cer- 
tain amount of the mental hygiene work 
is done by mental hygienists, specially 
prepared women, who may or may not 
be nurses. Austria also uses specially 
prepared women in this field. Fourteen 
of the countries have nurses doing men- 
tal hygiene work though the number so 
engaged is few. 

Hospital social service is done by six- 
teen countries, though, with the excep- 
tion of France, which has 200 hospital 
social service workers, who are nurses, 
no country has more than a small num- 
ber. In England this work is done by 
trained almoners and in the United 
States largely by hospital social service 
workers who are specially trained social 
workers, not nurses. 


URBAN OR RURAL WORK 


In almost all the countries the prepon- 
cerance of the work is urban, though in 
a few it is fairiy evenly divided between 
the urban and the rural field. This is 
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true of Canada, France, Holland and 
New Zealand. Austria, Denmark, Es- 
thonia and Finland, on the other hand, 
do an excess of rural work. One coun- 
try, Iceland, according to the question- 
naire, does no rural work, but this is 
probably because there is little or no 
strictly rural work to do. 

LEGISLATION 

Public Health Acts, Royal Decrees 
and other legislative measures which 
concern public health nursing are in 
force in ten of the countries. These 
measures run from a mere requirement 
of a diploma to the education and em- 
ployment of the public health nurses by 
the Government. There is quite evi- 
dently a recent trend toward such new 
legislation and to the revision of the old 
health laws. In England government 
regulation dealing with the education, 
examination and employment of public 
health nurses is as recent as 1928. The 
Ministerial Decree in France has under- 
gone four revisions (the last as late as 
1930) since its enactment in 1923. Bel- 
gium republished her royal Decree in 
1931. 

In the United States the question of 
legislation is extremely complicated to 
describe because each state differs in its 
health legislation. Every state now has 
a state registration for nurses, and other 
laws affecting their work, and their em- 
ployment by official bodies exist in many 
states. These laws are for the most 
part permissive rather than mandatory. 

EDUCATION OF THE PUBLIC HEALTH 

NURSE 

When we come to the education of 
the public health nurse we find a certain 
uniformity of method. 

The question regarding preliminary 
educational requirement was misunder- 
stood by a number of those answering 
the questionnaire, therefore information 
on this subject is not available from all 
the countries. It would seem, however, 
that secondary education or high school 
is required in most. In others, ten years, 
or in some instances twelve years of 
schooling is usual. In Great Britain 


matriculation standard or a school-leav- 
ing certificate is usually asked for and 


the 
though in the latter country two years 
only of high school is the minimum re- 


this is the case in United States, 


quirement. The tendency toward a 
higher educational demand for prelim- 
inary preparation is quite definitely 
shown. 

Fully trained nurses are the general 
rule. Nine of the countries report that 
all of their public health nurses are fully 
trained. That the United States and 
Great Britain are not included in this 
number gives, I feel, a rather wrong im- 
pression. Actual statistics in both coun- 
tries are impossible. The preponderance 
of graduate public health nurses, how- 
ever, in the United States, is so over- 
whelming that it is rare indeed to find 
an untrained woman at work, and in 
Great Britain the large number of splen 
didly trained health visitors who are not 
all nurses produces a situation that is 
not comparable to other countries. The 
same is true of Austria, where a system 
of “individual responsibility” exists, 
whereby all child welfare work from the 
prenatal stage to adolescence (appren- 
ticeship) is done by a single individual 
who is trained as a social worker as well 
as a health teacher. In addition to the 
usual duties of a child welfare worker 
she exercises supervision over all illegiti- 
mate children and acts as official guard- 
ian and assistant official guardian. She 
is also responsible for the welfare ot! 
young apprentices. Her training is that 
of a social worker rather than that of a 
nurse, though many of her duties are 
those of a specialized public health 
nurse. 

India also presents a different pic- 
ture. There trained and_ untrained 
health visitors are doing health work 
as well as midwives in certain of the 
Provinces. Of the 333 Health Vis:tors 
listed for India only 25% are full) 
trained nurses. Esthonia, too, is low in 
its proportion of trained nurses, giving 
a percentage of 65%. These figures 
however, mean very little comparativel) 
for the question has been differently in 
terpreted. Most countries have onl) 
taken the trained group into account 
making no mention of the untrained 
group, no matter how large, though in 











several of the countries the untrained 
group far exceeds the little handful of 
trained nurses so far graduated from the 
hospitals. 

Post graduate training varies both as 
to the importance it plays in the educa- 
tion of the public health nurse and in 
the number of nurses so educated. It is 
a little difficult to unravel the data on 
this subject from the questionnaires. Sev- 
eral of the countries give special train- 
ing in public health nursing, sometimes 
lasting as long as six months, to under- 
graduate students as part of their basic 
training. This has been listed as post 
graduate work in these countries and 
perhaps may be accounted as such in 
that it succeeds work in the hospital, 
though it is not given to graduate nurses 
It is noteworthy that some form o 
special preparation for the public healt! 

is obtainable in most of the coun 
tries. In those where this is not the case 
foreign opportunity has been utilized. It 
is a significant fact that no country is 
without nurses who, in addition to their 
hospital training, have had the advan- 
tage of special training in public health 
nursing, 


hel 


Courses are offered under Government 
leadership by departments of health, 
ith national, municipal and county, by 
universities and colleges, by the Red 
Cross, by a National Nurses Association, 
by an insurance company, and interna- 
tionally by the League of Red Cross 
Societies. The percentage of nurses who 
have taken advantage of these courses 
run from 30% to 85% in the different 
countries. In one of the countries, the 
United States, though the longer cours- 
es (one year) offered by the universities 
and colleges are considered almost an 
essential for leadership, many nurses are 
to be found who cannot afford a year of 
postgraduate study. For those who can- 
not, summer courses, home study cours- 
es, so-called institutes, and other op- 
irtunities of a like nature are available, 
lich enable a nurse to continue her 
special education while holding a posi- 
tion. Refresher courses are also offered 
a number of the countries and occa- 
sionally these are made compulsory. The 
length of the post-graduate courses va- 
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ries from two months to ten months or a 
year. The majority seem to cover a six 
months period. 

Though teaching methods differ, the 
courses as a rule combine theoretical 
and practical work, the latter being su- 
pervised for the most part by the nurses 
belonging to the staff of the agency 
offering the field training. In some in- 
stances special supervisors are provided 
for the student group. The cost of the 
courses naturally differs and is impossible 
to compute by a common denominator 
since the cost of living is so varied in 
different parts of the world. In some 
countries tuition is free and the nurse 
pavs only for living expenses. A few 
scholarships are available in every coun- 
try. 


AUSPICES UNDER WHICH WORK IS DONE 


Here we find great diversity. In every 
country answering this question publi 
health nursing is done under both official 
and private auspices, though the pro- 
portionate amount of responsibility dif- 
fers greatly. In eleven countries nurses 
are employed directly by the govern- 
ment. In fifteen, nurses are working un- 
der municipalities. In Canada and the 
United States work is done under the 
greatest variety of auspices, namely un- 
der official bodies (state, city, county) 
and under private bodies (private or 
ganizations, endowed agencies, religious 
groups, insurance companies, the Red 
Cross and still other unclassified agen- 
cies). In eight of the countries work is 
carried on under religious auspices; in 
eight under the Red Cross; in six un- 
der insurance societies or companies. 
On the whole there seems to be a ten- 
dency toward official assumption of re- 
sponsibility particularly in those coun- 
tries where public health nursing is a 
newer venture. 

NATIONAL PUBLIC HEALTH NURSING 

ASSOCIATIONS OR COMMITTEES 


In thirteen countries public health 
nurses are nationally organized, for the 
most part as sections of the national 
nursing organization of the country. 
Others are planning to organize. In 
some countries though no national group 
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has been formed, local clubs bring the 
public health nurses together. In Great 
Britain there are two national groups 
with large memberships in each. In 
India the Health Visitors League is in 
connection with the Trained Nurses’ 
Association of India. In the United 
States the large national public health 
nursing organization, though a separate 
body, works closely with the American 
Nurses’ Association. 


METHODS OF WORK 


In nineteen of the countries the work 
is both specialized and generalized, spec- 
ialization being common in cities, and 
generalization in the country. Of these 
sixteen countries, however, three are al- 
most wholly specialized. One country 
is wholly generalized and two wholly 
specialized. Five report a growing ten- 
dency toward generalization and one a 
tendency toward specialization. 


WORKING HOURS AND OPPORTUNITIES 
OF THE NURSE 


Working hours run fairly evenly, the 
average for almost every country being 
between a forty-two and a forty-four 
hour week. One country states a mini- 
mum of thirty-one hours and a maxi- 
mum of fifty hours. Twenty hours a 
week is the lowest and sixty the highest. 
Overtime is rarely made up. 

Vacations run from two to four weeks 
though two countries have a minimum 
of ten days and another a maximum of 
six weeks. Four weeks, however, seems 
usual. School nurses confuse the issue 
somewhat as in several countries they 
follow the school year, taking all the 
school holiday. 

The situation regarding the availabili- 
ty of positions and the possibility of 
promotion differs greatly in the various 
countries. Seven countries, China, Fin- 
land, Iceland, the Irish Free State, Ko- 
rea, Poland and Sweden state that new 
positions are to be found more or less 
easily. In Canada this is the case in 
some Provinces where the work is well 
developed and not so in others. In Bel- 
gium, France, India and the United 
States positions have been available un- 
til the recent depression, but they are 
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now hard to obtain. In 
availability 


England the 
is affected by the lack of 
interchangeability of pension schemes. 


\ustria, Bulgaria, Denmark, Esthonia 
and Jugoslavia merely state that posi- 
tions are difficult to obtain. 

Promotion in most of the countries 
follows the same trend, though in Bel- 
gium where positions have been easily 
available until 1932, promotion is diffi 
cult. This is also the case in Finland 
and Poland, where positions are avail- 
able and promotion hard to secure. In 
Holland promotion is also difficult. New 
Zealand where there are 284 public 
health nurses states that there are but 
ten executive positions in the whole 
country. 

Twelve countries express themselves 
satisfied with the salary scale; Holland 
and Czechoslovakia as fairly so. Aus- 
tria, Great Britain, Esthonia and Jugo- 
siavia feel that salaries are too low, but 
Great Britain states that they are im- 
proving. Finland reports a great varia- 
tion and an unsatisfactory scale since 
1932. In Sweden salaries have recently 
been raised. In New Zealand there has 
been a 15% cut for all civil service 
workers. in the United States there 
have been cuts running from 5% to 
25% for almost all public health nurses 
during the last two years. On the other 
hand in India some of the nurses are 
paid beyond their real market value be- 
cause of their scarcity. 

Ability to secure the best type of 
young women for the work seems to 
bear very little relation to the salary 
question. Of the nineteen countries an- 
swering this question ten report that the 
best types of youag women are entering 
the nursing profession and are available 
for public health work. These are Aus- 
tria, Bulgaria, Canada, Esthonia, Fin- 
land, France, Holland, the Irish Free 
State and South Africa. Belgium, New 
Zealand and the United States report 
steady improvement as does Poland, 
where the younger generation is most 
hopeful. China reports a group above 
the mediocre type though not yet all 
that could be wished. In Jugoslavia 
nurses are primarily interested in public 
health nursing, the best nurses wanting 
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to enter that field. In Czechoslovakia 
the trouble comes from the shortage of 
nurses and India encounters a very great 
difficulty on account of the prejudice 
against nursing and the superior status 
of the teaching and medical professions. 
Great Britain and Denmark feel that 
their type could still be improved. 

There seems to be a very general in 
terest in the educational improvement of 
the nurses by those in authority over 
them, an interest which finds expression 
in the provision of a variety of educa- 
tional opportunity. Of the countries 
answering this question three speak of a 
lack of this type of interest. In three of 
these the educational impetus comes 
from another source, the national nurs- 
ing body. 


PROGRESS 


Answers to the question as to whether 
public health nursing is progressing sat- 
isfactorily in the various countries are 
most interesting. Eighteen countries re- 
ply that on the whole progress is satis- 
factory, though a few somewhat qual- 
ify this statement as follows: Three, Es- 
thonia, the Irish Free State and Jugo- 
slavia speak of development as being 
slow. South Africa and Korea feel that 
new development is being hindered by 
lack of funds. Belgium feels that there 
is too much specialization for the best 
development. Two countries speak 
doubtfully of their progress, Czecho- 
slovakia, where, however, it is felt that a 
good effort is being made, and Iceland, 
where there are not enough nurses for the 
scattered population. “Austria speaks 
definitely of retardation owing to finan- 
cial conditions, a situation probably 
shared by many other countries. In 
India, than which there is no more diffi- 
cult field, progress is not on the whole 
considered satisfactory. Old difficulties 
against which nurses have been strug- 
gling for years, have not yet been over- 
come. There are too few really good 
candidates to fill the public health nurs- 
ing ranks, and the present financial con- 
dition of the country prevents expansion 
and otherwise holds back progress. It is, 
I think, however, rather remarkable that 
in these hard times so large a majority 
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of the countries feel that a satisfactory 
progress is being made. 


GENERAL PICTURE 


What picture of public health nursing 
as a whole do we get from all this de- 
tail? One cannot, I think, study the 
mass of information collected without 
gaining certain very definite impressions. 

Public health nursing is seen as a 
strong and vigorous young movement, 
manifesting itself all over the world ac- 
cording to certain fairly well developed 
principles. 

The care of the sick and health teach- 
ing form the basis on which the work is 
built. An excellent type of young wom 
anhood has been and is being recruited 
as public health nurses and the type 
shows evidences of steady improvement. 

The special education of these young 
women is receiving the interested sup- 
port of the governments of the various 
countries as well as the universities and 
the hospital training schools, 
the Red Cross and the national nursing 
Their educational aspirations 
are also being furthered by the interest 
of the agencies which employ them. 
They are in many countries satistfac- 
torily remunerated financially and in 
others, though the depression has af- 
fected salaries, a return to former condi- 
tions is hoped for later. 

The same may be said of opportuni- 
ties for employment and advancement. 

All stages of growth and development 
are to be found within the movement. 
Where public health nursing has been 
longest and most favorably established 
it has attained a strong growth, reach- 
ing out year by year to meet new needs 
and steadily entrenching itself more 
firmly as a national institution. 

In countries where the movement is 
younger, it is going through the difficul- 
ties inherent to that stage of develop- 
ment. The work is not understood, 
and progress is only to be attained at 
the expense of great and often discour- 
aging effort. 

In a few countries there is cause for 
anxiety because so few trained nurses 
are being turned out that there is danger 
that public health nursing will fall into 


colleges, 


be dies. 
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the hands of a group incapable of ap- majority of the countries, which feel 
preciating the possibilities or fulfilling that in spite of all drawbacks public 
its responsibilities. health nursing is progressing steadily 
On the whole, however, a vigorous toward a greater and wider usefulness. 
note of hope has been struck by the vast MARY S. GARDNER. 


We are planning a special report of the Congress of the International Council 
of Nurses for our November number. As the National Organization for Public 
Health Nursing was unable to have staff representation at the Congress, we are 
relying on our more fortunate friends for reports of the meetings which we hope to 
collect in time for November publication. Excerpts will also be made from the 
papers dealing with public health nursing problems and from the descriptions of 
activities printed in the foreign periodicals.—The Editors. 


“THE STARS IN THEIR COURSES ARE FIGHTING FOR YOU" 


“When the normal adjustment of society to a state of hith productivity shall have been 
attained, it will be found that the cultural activities of life occupy central place Slum dis 
tricts will give way to parks, public health services will be greatly extended, the treatment of 
criminals and of mental defectives will be brought up to modern standards. Education for 


children and for adults will grow in quality and in extent. There will be a growing demand 


for music, and drama, and architecture, and ill the arts. The arts of living, the art of 
using leisure time, the art of social coGperation, the art of personal relationships, the arts of 
appreciation, will develop in more ways than we can now foresee. In all these developments 
the social services will play an important part steering public opinion toward a sound 
standard of values 
“This is a new situation. You have struggled for vears to establish the decencies of life 
for their own sake. The time has now me when vou can demand the means for an ex 
panded social work program in the name of economic law The fates have taken vour side 
The heavy artillery has come up—in fact, it is parked in the White House. The stars in their 
courses are fighting for vou. Whatever defeats and disappointments may be still in store, the 
law stands that there is no way out of the dark valley but the way of cultural advance 
“Necessary Changes in Public Opinion in the New Social Order.’ From an 
address by David Cushman Coy it the National Conference of Social Work, 


Detroit, June 12, 1933 
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Development of Rural Nursing 


By FRANCES F. 


URAL public health nursing, as it 

is seen today, opens a field which 

gives ample opportunity to all 
those entering it to apply original ideas, 
practical sense, and professional intelli- 
gence. There is probably no other ser- 
vice that calls upon the nurse’s capacity 
for adjustment and ingenuity in carrying 
out well planned procedures as does the 
rural field. The fact that all types of 
homes from the highest to the lowest 
social level are served, adds greatly to 
the interest and the responsibility of the 
work. The absence of the social welfare 
worker in the rural field, often throws 
the handling of social problems to the 
lot of the nurse. The type of program 
carried, and it is usually a generalized 
service, calls for administrative and or- 
ganization ability as well as a good gen- 
eral knowledge of the accepted public 
health nursing procedures and those fun- 
damental principles underlying current 
public health practices. 


TYPES OF NURSING ORGANIZATIONS 


It is a well known fact that there are 
many people living in rural communities 
who are not reached by health workers 
today. Nevertheless, the work in this 
eld has expanded greatly during the 
last few years. The problem has been 
met in various ways. One finds the 
nurse working alone in a county under 
the supervision of the state organiza- 
tion; nurses supported by local groups 
or philanthropic agencies carrying on a 
veneralized or a specialized service; and 
n many instances, the state is rendering 
{ state wide specialized service. The 
present day trend of rural health work, 
iowever, points to the county or district 
health unit as the most economical and 
practicable organization through which 
ublic health can be administered. 

This unit of service varies somewhat 
in the number of workers employed. In 
some instances it is composed of a doc- 
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tor and nurse; and in others, a sanitary 
inspector and clerk have been added. 
The size of the unit depends on the sum 
that is appropriated for the service. The 
organization is official in nature and is 
maintained on funds from the local 
government, state, or other interested 
bodies. There were at the beginning of 
the year 1932, 616 counties, townships, 
or other districts under the service of 
whole-time health officers.* These rang- 
ed from the two-piece unit to the larger 
organization with such specialized ser- 
vices as health education, maternity, tu- 
berculosis, nutrition and laboratory. The 
following discussion will bear a special 
emphasis upon the part played by the 
nurse as a member of such a group of 
rural workers. This should not be in- 
terpreted to mean that the procedures 
and policies described apply only to the 
nurse in this type of agency, as in the 
main, they can be applied to practically 
any rural nursing service. 


QUALIFICATIONS OF THE RURAL NURSE 


What type of person is best suited for 
such a service, and what preparation 
should she be expected to have? As 
rural public health work has developed 
there has been a recognition by those 
working or interested in this field of 
work of the big responsibilities involved 
in the administration and rendition of 
service. The extensive territory over 
which the nurse spreads her service and 
the great number served call for one 
who can intelligently understand the lo- 
cal problems, who has vision to see 
where efforts will bring greatest results, 
and one who has some idea as to what 
is incorporated in a balanced program. 
Because all types of homes are visited, 
this field requires a worker who is quick 
to sense the feelings of the general pub- 
lic, one who recognizes and respects cus- 
toms and any peculiarity of the indi- 
vidual. The lack of close supervision, 


*U. S. Public Health Service Report, December 17, 1932 
[531] 
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which in many places is of necessity long 


indicates that the 
well prepared and 
organization of lay 


ranged, in_ itself 
worker should be a 
stable person. The 
groups calls for one capable of develop- 
ing leadership, one who is willing and 
able to delegate responsibility to others. 
It would seem that no further discussion 
is needed to show that the nurse who 
works in the rural field should be a well 
trained, substantial, energetic, ingenious 
person with a educational back- 
ground. 


good 


PLANNING THE PROGRAM 


The type of work done by the nurse 
as a member of a county health unit 
differs very little from that of the nurse 
working alone. In the former, she has 
the advantage of a whole time medical 
service, her work integrating with that 
of the services rendered by the other 
members of the organization. In the 
latter, she depends greatly on the medi 
cal profession for assistance. If a 
county health unit is a new organization 
and it is necessary to plan a program 
and policies for the development of the 
service, all members of the group should 
take part in working out such plans and 
also the methods and procedures which 
will be used in carrying out the pro- 
gram. 

There are, in the rural field, many 
fairly constant factors which control the 
time and type of service rendered. Al- 
though there are problems common to 
all rural fields, there are others which 
are only of local interest. Obviously, 
the latter will have to be solved locally. 
In all communities, however, consider- 
ation should be given to seasonal 
changes and community customs. Also, 
it is well to keep in mind such facts as 
the dates of school opening and closing, 
the time for planting and gathering 
crops, religious gatherings, the periods 
of intense heat or cold, and the season 
when stormy weather is liable to create 
problems of transportation. To plan 
the program so that it will fit in with 
these circumstances, requires careful 
thought. A tentative plan should be 
mapped out for a whole year in advance. 
The services to be rendered should be 
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listed and the best time for carrying 
them out selected. 

The nurse’s most important duties 
will center around school work, infant 
and preschool conferences, inoculation 
clinics, tuberculosis the 
teaching of classes, Community organ- 
ization and home visiting. Of these, 
visiting is a continuous service. 
Definite schedules should be made out 
at least two weeks or preferably a month 
or more in advance. This is done to 
allow for the necessary field work in 
carrying out the schedule. It also per- 
mits the nurse an opportunity to plan 
for regular home visiting. 


conferences, 


home 


Chere is no detinite measure that can 
be followed for the projection of the 
program, as each individual community 
will need some moderation of the gen- 
eral practices and policies usually used 
in the rural field. However, it is quite 
a common occurrence to find the school 
used as a starting point for service. The 
school is the common meeting place in 
rural communities. The examination or 
inspection of school children creates an 
interest that can be used advantageously 
for follow-up visits in the home. The 
nurse becomes acquainted with many 
families in the various communities in 
this manner. Contact is made with pre- 
natal patients, infants, preschool chil- 
dren and tuberculosis cases. Home vis 
iting also offers an opportunity to find 
out who the community leaders are. 
[his information will be found invalu- 
able when later the nurse is interested 
in the organization of lay groups. In- 
fant and preschool conferences can be 
used in a like manrer. Communicable 
are often used as a nucleus 
around which to organize immunization 
clinics. The wide awake nurse follows 
any special interest in a community 
which can be utilized for the develop- 
ment and advancement of the general 
program of her organization. 


diseases 


PLANNING TIME 


There is, perhaps, nothing quite so 
important in the nurse’s program as 
planning the way in which she should 
spend her time. Each day should be 
Valu- 


planned before that day arrives. 
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able time is lost unless some definite 
method is used for noting the time and 
date when various activities are to be 
carried out. There is always a danger 
of losing track of some important service 
unless such a procedure is followed. The 
worker is liable to make the more 
pleasant visit rather than the one with 
unpleasant features or a special interest 
in some particular phase of the work 
results in over-emphasis. Because of 
this, many prenatal cases, infants and 
tuberculosis patients are not visited reg- 
ularly. Many may even be lost sight 
of and forgotten. The matter of dis- 
tance is a great factor when planning 
work. How to make arrangements to 
eliminate loss of time between calls and 
thus cut the cost per visit is exceedingly 
difficult and needs very thoughtful at- 
tention. The following method has been 


used in several rural services and has 
been found to be a very satisfactory 


way of handling the matter. 

The nurse divides her district into 
various smaller districts planning a 
special time and day for visiting each. 
By use of a desk calendar she can each 
day, by following her daily report, plan 
for each future visit. This is done by 
advancing on the desk calendar the 
name of the individual on the date 
this person should again be visited. The 
nurse uses as a guide the routine for 
follow-up visits practiced by the organ- 
ization with which she is connected or 
the one recommended by the State in 
which she is working. This procedure 
is quite simple and if carried out regu- 
larly will soon relieve the nurse of the 
burden of planning for her daily work. 
here are times, it is true, when the 
day's work cannot be carried out as 
scheduled, but this can always be ad- 
vanced to a future date without losing 
sight of the service. 

Not only is it important that the 
nurse plan for the visiting of certain in- 
dividuals, but she should also consider 
these individuals as a part of a family 
group, and in turn the family as a part 
{ the community group. Unless this 
is done systematically, the nurse will 
lind that she is visiting the expectant 
mother and forgetting the school chil- 
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RURAL NURSING 
dren or the infant without any regard 
for the preschool child. Too great an 
emphasis cannot be placed on this point 
as it contributes greatly to reducing the 
cost of home visiting. 
INTEGRATION OF THE NURSE’S WORK 
WITH OTHER SERVICES 


It is not sufficient for the nurse to 
understand the program and the policies 
governing the work of the nursing ser- 
vice. She should also be acquainted 
with the policies and procedures used by 
the medical and sanitary officers or any 
other service which is a part of the work 
of the organization, as many times, in 
her everyday work, she will be called 
upon to explain these services to inter- 
individuals or groups. There 
should also be an understanding of the 
record system and the reports made. 
This is a fundamental necessity as oth- 
erwise there will be difficulty when in- 
terpreting the day’s work for the daily 
report. 


ested 


RECORDS 

The importance of a good, well set up 
record system cannot be too much em- 
phasized. Records for rural work should 
be simple. All data required should be 
significant and useful in the handling of 
the case or for the development of the 
program of the organization. When 
such records are used all items should 
be filled in. If records ask for data 
which is not useful, the inclination of 
the worker is to leave a blank space. 
The leaving of blank spaces has a de- 
moralizing effect in the writing of rec- 
ords as it tends to suggest that it is not 
necessary to fill in all items, and there- 
fore lessens the value of the record. The 
writing of records will not be a burden 
if it is done systematically. Experience 
has shown that case records and daily 
reports are more accurate and intelligent 
if written in the field. Case records can 
in most instances be written in the 
home. The nurse is relieved then, at 
the end of a strenuous day, of trying to 
recall the facts that were significant for 
noting on the record. 

COMMUNITY ORGANIZATION 


An extremely important and essential 








534 PUBLIC 
service carried by the nurse is that of 
group education. It is one of the most 
difficult services the nurse has to de- 
velop. In the education of lay groups 
and the organization of these groups 
into working committees, the health 
workers systematically build up a tool 
through which the program of the or- 
ganization can be outlined and demon- 
strated to the community. These com- 
mittees are also a means for getting 
valuable assistance in the rendition of 
service. The nurse’s work can be multi- 
plied tremendously if this service is de- 
veloped in a systematic manner. Reli- 
able assistance can be had for trans- 
portation, conferences, school work, the 
handling of social problems, the prepa- 
ration of medical and nursing supplies 
and various other activities growing out 
of the work. These committees like 
other services should be organized in 
accordance to the amount of supervision 
needed to keep them alive. The size of 
the committee will depend largely on the 
size of the community. In those school 
communities where strong organizations 
such as Parent Teacher Associations and 
community clubs are established, it is a 
good thing to tie the health committee 
to them. In many instances the rural 
nurse will find comparatively few organ- 
ized groups within her area. In such 
instances it will probably be her job to 
stimulate interest in the development of 
such organizations. 

Although the nurse plays an important 
part in the organization of these groups, 
it is best that she do this from the back- 
ground, throwing all the responsibility 
possible on the members of the group. 
Her part is that of guidance and her 
leadership is that of developing leader- 
ship within the members of the group. 
It should be kept in mind, when work- 
ing with these groups, that the interest 
is kept alive by the participation of their 
members in working on the health prob- 
lems in their community. The health 
worker must see that this interest is 
fed, otherwise the committee will be- 
come disinterested and die. It might be 
well to state here, that one very import- 
ant factor is that the members of these 
groups recognize the problems within 
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and 
realize that the health worker is there to 
assist them in the solving of their prob- 
lems, otherwise they may be led to be- 
lieve that they are assisting the nurse 


their communities as their own 


with her work. This would be disas- 
trous to the life of the organization. The 
changing of a nurse might under such 
circumstances create a problem great 
enough to kill the interest of the group. 
The committee would probably then 
have to be discarded to be re-organized 
at a later date. 

These committees should hold regular 
meetings. The nurse guides and feeds 
the program, but the members should 
have full charge of the meeting. As the 
committees grow in number within a 
county or district it is well to have a 
county wide organization. It is best for 
these committees to meet monthly until 
they have a good understanding of the 
work. When they have become fully 
acquainted with the work and are func- 
tioning in an orderly and systematic 
manner, the meeting can be held quar- 
terly with satisfactory results. Experi- 
ence has shown that the reports of the 
various committees are stimulating 
factors in the accomplishments of these 
groups. 


BALANCING THE PROGRAM OF SERVICE 
IN THE RURAL PROGRAM 


This discussion would not be complete 
without some mention of what might be 
considered a satisfactory and balanced 
program for the nurse. How much time 
should be given to each service? How 
many visits can the nurse make as an 
integrating part of the general program? 
How should these visits be distributed? 
Is there any standard to use in reaching 
some answer to the above questions? 

The standards suggested in the Rural! 
Appraisal Form published by the Amer- 
ican Public Health Association, because 
they represent the group opinion of per- 
sons experienced in the field of work, 
are at present the most nearly satisfac- 
tory guide we have for judging the 
amount of service for those activities 
which are covered. In Tennessee ex- 
perience has shown that the nurse work- 
ing in the rural field will average 1,800 
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visits a year or 150 visits per month.* 
If it is assumed that the nursing visits 
called for in the Appraisal Form for 
Rural Health Work for a year, in a 
given area are 5,000, it is clear that one 
nurse will be able to make a little more 
than one-third of these visits. In order 
to illustrate how a nurse may work out 
her standards, an area is taken with a 
population of 30,000. Let it be assumed 
that this area has a yearly average of 
600 live and 30 still births, a neonatal 
death rate of 28 and an infant death 
rate of 64 per thousand live births. 
Then, according to the suggested com- 
putation in the Appraisal Form, there 
should be 94 prenatal cases under super- 
vision in this area, each year, and these 
cases should have five visits each. The 
number of visits made to infants should 


be 900. This is determined by the 
number of live births and the infant 
death rate. The standard suggests a 


ratio of four visits to each infant per 
vear. Then, these visits should be made 
to approximately 225 infants. The 
standard indicates that 20 per cent of 
the preschool population should be un- 
der nursing supervision. In the 1930 
census, 9.56 per cent of the total popu- 
lation fell in the preschool group, (1 to 
5 years inclusive). It can thus be esti- 
mated in a population of 30,000 that 
there will be 2,868 preschool children, 
573 of whom should be under nursing 
supervision and to whom 1,719 visits 
should be made, a ratio of three visits 
to each child. The 1930 census also 
showed that 18.04 per cent of the total 
population was in the school age group 
6 to 14 years inclusive). This area 
would have 5,412 school children to 
whom 1,353 visits should be made. The 
standard calling for 250 visits per 1,000 
school population.** 

It has been previously stated that one 
nurse can make about one-third of the 
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number of visits required for this area. 
This would mean, then, that each year 
she should have under her supervision 
31 prenatals to whom 155 visits should 
be made; she should make 300 infant 
visits to approximately 75 infants; there 
should be 191 preschool children under 
supervision to whom 573 visits should 
be made; and 450 visits should be made 
to school children. 

The above does not of course repre- 
sent all the types of visits the nurse will 
be called upon to make. In addition, 
there will be communicable diseases and 
morbidity cases. 

To clarify further the nurse’s mind 
on this matter of measuring accomplish- 
ment, and to give some picture of the 
requirements of the service, the accom- 
panying check sheet? is suggested in 
use in Tennessee at present. The stand- 
ards used in this illustration next 
page) are those mentioned in the above 
discussion. It will be noticed that these 
standards have been raised to 
them divisible by twelve. The check 
sheet shows on the left hand side a 
column for the item to be considered. 
In the next column the standard for the 
item is listed. The remaining columns, 
one for each month of the year, are 
divided by a diagonal line running down 
ward from right to left. The dividing 
line converts the report item into the 
form of a fraction the denominator of 
which represents the accumulation of 
the monthly standard, and the numer- 
ator, the accomplishment of service. 

These items are checked each month 
and give the worker a very good picture 
of what has been accomplished and how 
the service has distributed. It 
must be remembered in a discussion of 
this sort that the real accomplishment 
does not mean the quantity of service 
rendered only, but the quality of service 
as well, Nor must the effort to reach 


(see 


make 


been 


*From the reports of 68 nurses working with 37 Health Departments in Tennessee for the 


year July 1931 to June 30, 1932. 


The average nurse made 1,833 visits 


**It should be remembered that the Appraisal Form only attempts to offer some sort of 


cuide to minimum accomplishment. 
ervice needed. 
and resources. 


“Standard” should not be taken to mean the optimum 
Ratios will always remain flexible and variable depending on community needs 


_ *The check sheet is well explained in an article by Harry S. Mustard, M.D., entitled “A 
Suggested Monthly Check Sheet” published in the American Journal of Public Health and the 


Nation’s Health, March, 1928. 
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CHECK SHEET 
ITEM STANDARD | Jan. | Feb Mar. | Ape. | Msy | June | July | Aug. | Sepe. | Oct. | Nov. | Dec 
[s 7s 9 118/167] 16 
| | | 
Prenatal Canes ___ 5 per mo. | 3 | 6 | 9 |ap}-as}am {21 |ma |27| $0 | 38 {36 
| [35 7 140156 1717) 
Prenatal Visits _ 5 per case | 15| 25| 45 | 65 |80|“90/“_ 
a fiz | 22 | 29 iss 140 | 45 
__ Infants Supervised ? per Mo. | 7 |14 | 21 | 26 | 35| 42 | 49 | 56 [63 | 70 | 97 | 64 
12°} 42 [60 |94 | 132 hes | 
} | | } | 
Infant Visits  __ A per infant| 48 | ee | 116| 132| 16 180 | | | | 
[18 | 38 js .|72 | 88 foo | 
} | | } | | 
Preschool Supervised 16 per Mo. 16 | 32| 48 | 64 | 80 | 96 112) 128) 144 | 160 | 176) “192 
20 | 44 | 74 1110170 220 | | . 
Preschool Visits 3 per child | 54| 114 162| 216, 254300; || 
(56 | 76 |120 (148 | 198 | 230) 
| School Visits 38 per Mo. | 38| 76| 114| 152|190 | 226| 266|304 | S42 | S80 ele [466 | 
It will be noticed in the above check sheet that the standard for t 





infant and preschool is determined by the actual 
of time for the standard to be reached 


an artificial monthly goal affect the ren- 
dering of service where it most 
needed. Whereas the use of the check 
sheet will not improve the quality of 
the nurse’s visits, still there is no reason 
to believe that the quality of service ren- 
dered by the nurse working with stand- 
ards will deteriorate. A definite set of 
standards should stimulate greater in- 
terest in the quantity of service distrib- 
uted in a balanced manner over a cer- 
tain area for a certain period of time. 


is 


HEALTH EDUCATION 


As a part of this whole service and in- 
terwoven with each individual service. a 
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program of health education plays an 
important part. This can be carried on 
through newspapers, literature, motion 
pictures, or any local group that lends 
itself for the purpose. Although much 
of the health education is done from the 
standpoint of administration, including 
the discussion of plans and policies with 
the local medical association or a pro- 
posed school program with those in 
authority, still, the nurse is usually 
responsible for the administration of the 
health education program within the 
district where she is working, and it is 
her job to use all available resources for 
the extension of the service. 


SUMMARY 


1. 


The rural field gives opportunity for the application of original ideas, practical sense, 


and professional intelligence and makes great demand upon the nurse’s capabilities for adjust- 
ment and ingenuity in carrying out well planned procedures. 


4 


2. The present day trend of rural health work points to the county health unit as the most 


economical and practical organization through which public health can be administered 


J. 


The nurse who is employed in the rural field should be a well trained, substantial, 


energetic, ingenious person with a good educational background. 


4. 
from that of the nurse working alone 


5. Programs should be planned for a year in advance. 


the factors which influence the program, 


such 


The type of work done by the nurse as the member of a county health unit differs little 


Consideration should be given to 


as: the opening anc closing of schools, time 


crops are planted and gathered, religious gatherings and weather conditions. 


6. Definite schedules should be made out for a month or more in advance. 


7. A common practice in rural health work is to use the school, preschool conferences or 


communicable disease as a starting point in the rendition of service. 


8. Some method for noting the time 


necessary. 


9. The family should be visited as a unit 


10. The nurse must understand the 
organization. 
11. 


and 
A desk calendar has been used with satisfactory results. 


date for future activities and return visits is 


programs and policies of the other services of her 


Records should be simple and all data required significant and useful in the handling 
of the case or for the development of the program of the organization. 
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DEVELOPMENT OF RURAL NURSING 
12. Community organization of lay people is an essential service The nurse’s work can 
be greatly multiplied if this service is developed in a systematic manner 
13 A check sheet based on some acceptable standard of service is a very satisfactory way 


of illustrating the accomplishments of service 

14. The Appraisal Form for Rural Health Work published by the American Public Health 
Association can be used as a guide tor judging the quantity of service to be rendered.* 

15. A health education program should be a part of each individual service and integrate 
through the service as a whole. 

*The appraisal form is constantly undergoing revision. It is important to secure the last 
published copy from the American Public Health Association, 450 Seventh Avenue, Neé 


York, N \ 


TWENTY YEARS OF HOME HYGIENE CLASSES 


A Service that never ends 


Twenty neatly dressed, happy faced young mothers were seated around a table. 
At one end, a Red Cross nurse immaculate in white uniform bearing the Red Cross 
insignia on her left arm, was talking very earnestly and slowly. When she finished, 
a charming, vivacious, Mexican girl of 16, the daughter of one in the group, 
repeated in Spanish what this nurse had just said about the Red Cross Course in 
Home Hygiene and Care of the Sick—what it had to offer them, when and where 
classes would be held. Eight weeks later these same women were all given Red 
Cross certificates indicating successful completion of the course. 

“During the progress of our classes,” this instructor in Home Hygiene and Care of the 
Sick reported, “I learned that the families of these women consisted of from one to ten 
children. Their husbands all had been unemployed for months. - From time to time the 
mothers brought in several of their children to show us what they had taught them from 
their lessons in the class. One mother very proudly brought in two beautiful daughters, 
about 10 years old, who demonstrated our method in bedmaking and explained why they did 
it that way. 

“After the instructor had explained the serious effects of diphtheria, each mother 
promised to have all her children over six months old inoculated. Not only did each mother 
keep her promise, but I am happy to learn that through the interest of all the mothers in the 
group, many parents in the neighborhood were influenced to have their children inoculated 
against diphtheria. Over 100 children were given toxoid in the small community in which 
these mothers lived. 

“At the end of the course I also learned that among the students one had had a tumor 
removed; two had physical defects corrected; and all of them had registered at the dental 
clinic.” 


Here the report ends. It was learned from the Red Cross Chapter that the 
nurse taught three of these classes during the year. What a contribution to indi- 
vidual, family, and community health in these days of depression! 

School and community nurses like to teach the Red Cross Course in Home 
Hvgiene and Care of the Sick.* Students like to receive the Red Cross certificate 
showing they have completed a course of acknowledged worth. Moreover students 
cherish the tie-up that usually follows with the local Red Cross chapter giving 
them opportunities in volunteer service of one sort or another. 

In the twenty years of their existence, the Red Cross Home Hygiene Classes 
have offered instruction to 963,137 persons, and approximately 1,500 nurses were 
authorized by the Red Cross to teach the course in 1932. 

*The Red Cross textbook on “Home Hygiene and Care of the Sick” is now ready in its 
new form and may be ordered from National Headquarters, Washington, D. C. 
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NOR the last two years all visiting 

| nurse associations have been fever 

ishly playing at stretching the 
dollar. The game is not a new one, it 
has been engaged in with graceful dig- 
nity for years; but 1932 and 1933 
have seen it develop from an_ easy, 
friendly bout into an earnest, often 
frenzied fight. Some boards have gone 
down to defeat, while others have tri- 
umphed over almost insuperable odds. 
The purpose of this article is to offer a 
few suggestions for a skillful handling 
of counters in the struggle against the 
powerful partners of illness and ignor- 
ance. 

Five years ago, public health nursing 
organizations were painfully building 
block by block, higher standards in all 
phases of their work, not the least im- 
portant of which were more exacting 
requirements for nurses, coupled with 
higher salaries. Now, many 
tions have made a right about face, a 
panicky rout in the face of danger, the 
first wild plunge of which has been to 
cut salaries, to wreck the carefully built 
edifice and to retreat to the standards 
of ten years ago. In the face of all 
this, it behooves all those responsible 
for public health nursing to know what 
is fair salary adjustment under the 
conditions of 1933. A proper solution 
of the problem is as vital to nursing or- 
ganizations as the understanding of 
economic laws is necessary to our na- 
tional prosperity and even existence. 

A board member not long ago, motor- 
ed one of the staff home to her board- 
ing place. 


associa- 


“Is that where you live!”’ exclaimed 
the horrified lady, taking in at a glance 
the shabby house and the noisy, dusty 
street full of the shrill cries of children 
al play. 

“It is all I can afford,” replied the 
nurse simply, and one woman went 
back to her board to plead, not for fur- 
ther cuts but for an increase in salaries. 

What is wise economy? Must the 
nurses carry a heavier and more desper- 
ate case load, spend more time on 
wearing mental and social puzzles and 
yet have less opportunity for relaxa- 
tion, refreshment and the gracious 
things of life? This is the very human 
problem that every board must face. 

lhe National Organization for Public 
Health Nursing, with a sensitive finger 
on the pulse of the times, felt trouble 
brewing. Over two years ago in May 
1931, it made a survey and found few 
salary reductions in the 102 organiza- 
tions responding to the questionnaire, 
while 75 provided for the usual _in- 
creases. The change, came, however, 
when the time was at hand to make up 
the budgets for 1932. Questions pour- 
ed in on the parent organization—‘‘Shall 
we cut salaries, if so, how?” “Shall we 
use invested 


funds or cut our pro- 
gram?” 


“Is it better to cut the num- 
ber of staff nurses or their salaries?” 
To deal with these questions intel- 
ligently the N.O.P.H.N. appointed a 
Committee on the Economic Emerg- 
ency with Miss Folckemer, Director of 
the Visiting Nurse Association of Cleve- 
land, as chairman. This committee 
went promptly to work and brought in 


*This material was presented before a meeting of the lay section of the State Organization 
for Public Health Nursing at Camden, New Jersey, April, 1933. 


[538] 


phasic 





STRETCHING 


many ideas for possible economies to 
make cuts in salaries and program un- 
necessary, or as harmless as _ possible. 
rhe following suggestions are based on 
the report of that committee with the 
additions which come from a practical 
wrestiing with the situation for the last 
year. 

Avoid Duplication. Acquaint your- 
self thoroughly with the charitable and 
philanthropic agencies of your com- 
munity, such as the Associated Chari- 
ties, Red Cross, church organizations, 
American Legion welfare committees, 
‘etc. See if they duplicate your work. 
Perhaps call a meeting of the chairmen 
and executives of these groups to study 
the possibilities of combining forces. In 
one small community of 7,000, the Wel- 
fare Federation, the Visiting Nurse So 
ciety and the Director of State Unem- 
pioyment Relief have offices in the same 
building, consult closely over family 
case work, present a united front to the 
town commissioners and carry on joint 
publicity campaigns for the enlighten- 
ment of the people of the town. The 
experiment here bears out the state- 
ment in the April number of PuBLic 
HreaLttH NwuRsING that there never has 
been as little duplication or closer co- 
operation than during the last two 
years. 

Governmental Support. Most organ- 
izations rely heavily on the fees re- 
ceived from the care of policy-holders 
in the Metropolitan and John Hancock 
Insurance Companies, but are they re- 
ceiving as much as possible from town 
and county governments and state re- 
lief? In one community where the 
bankrupt municipal government had 
iailed to give its promised support to 
the nursing association which would 

ive been obliged to cease its services, 
the money was supplied by the State 
l.mergency Relief. 

New Legislation. Follow recent legis- 
lation to make sure that you are dele- 
xating as much as possible to official 
tunds, such as those for the care of de- 
pendent and crippled children, the aged, 
iceble-minded and others. 

Overhead. Be sure your overhead is 
cut to a minimum. Are your offices 
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too expensive? Could you prevail on a 
store or municipal building to house you 
rent-free? Much depends on the waste- 
ful or thrifty temperament of your ex- 
ecutive director. If she is by nature 
economical, she can save hundreds of 
dollars in small ways such as supplies, 
telephone calls and laundry. In 
city the executive cut the organization 
supply bill in half by care in the use 
of cotton and gauze. Expectant moth- 
ers and chronics can be trained to make 
their own pads and dressings and can 
often buy the materials from the nurses 
at wholesale cost. Clinic laundry can 
be greatly reduced by the use of rub- 
ber sheeting on the tables instead of 
sheets, and cheap paper towels on the 
instead of diapers. Postcards 
may often take the place of telephone 
calls, and careful planning can mini- 
mize car-mileage and the number of 
visits to the mysterious “patients not 
seen.” 

Volunteers. A few interested, intel- 
ligent and conscientious volunteers are 
a gold mine to any organization. They 
can transport patients to hospital clin- 
ics where it is a great waste of time and 
money to allow staff nurses to wait the 
endless necessary hours. Volunteers can 
do the secretarial work, take weights 
and measurements at the infant welfare 
stations. The board members of some 
small organizations help the nurses cut 
down the time spent on records and of- 
fice work by adding up the day sheets 
at the end of the month. This gives 
the board an intimate knowledge of the 
work of each nurse as well as facilitat- 
ing the cost per visit study. Finally, an 
active welfare committee of any board 
can make under careful supervision 
many of the nurses’ business visits, 
family investigations and social service 
calls. Volunteers have enabled many 
nursing associations to increase their 
effectiveness on a reduced budget. 

Publicity. Publicity is a neglected 
step-child in many organizations. Too 
often the board members sigh, look at 
each other and murmur “we really 
ought to do something about it,’ and 
then do nothing. Let the next new mem- 
ber on such a board be chosen with the 


one 


sc ales 
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need of publicity especially in mind 

a person with vision for the work and 
originality in art and writing. If the 
organization is to receive public sup- 
port, that public must know through 
the newspapers, exhibits, talks and oth- 
er ways the nature and extent of the 
work. Show the people that you are 
not only patching up the already ship- 
wrecked, but that you are at the service 
of all, rich and poor alike, and that you 
care tremendously about keeping the 
community healthy. From child health 
associations, dairy councils, government 
bulletins and other sources, come ex- 
cellent suggestions about marketing and 
menus to keep a family well on a mini- 
mum food allowance. This material 
can be put in the papers in short para- 
graphs under readable headlines with 
local visiting nurse endorsement. In 
one community, such columns were cut 
out and hung up on the wall for ready 
reference by many housewives and 
mothers. The organization which has 
carried out such a publicity program, 
thereby earning the respect of the peo- 
ple, need not be afraid when it ap- 
pears before the town commissioners for 
its appropriation. Government officials 
will cut their own salaries before re- 
ducing the support of a nursing organi 
zation which has so entrenched itself 
in the affections of the people. 

Invested Funds. Undoubtedly times 
like these demand stern and unusual 
measures, and the use of invested funds 
is one of the sternest. If, however, the 
suggestions made above co not stretch 
the dollar sufficiently, boards have the 
choice between the three evils of using 
these accumulated funds, cutting ser- 
vices or reducing salaries. The use of 
the funds may prove the least of the 
three evils. These nest eggs accumu- 
lated in sunny days were always intend- 
ed for bad weather, and the present hur- 
ricane may justify their use. 

Cutting Services. If services are to 
be cut, the wise board will weigh and 
measure with infinite care to see which 
are more vital than others. The first to 
be eliminated are those most easily 
handled by other agencies, when the 
cooperation mentioned above has taken 


place. In one locality the delivery ser- 
vice is greatly cut down because the 
work is being taken over by the hospital 
which receives a certain sum from the 
State for every delivery of an indigent 
patient. In another, the nurses have 
interested a local sewing circle to take 
on the relief end of their work which 
was about to be laid down from lack 
of funds. Visualizing the need leads 
quickly to action, and the nurse who 
can take members of potentially inter- 
ested groups with her to see the con- 
dition of the homes where she labors, 
may gain unexpectedly strong support 
for services which are in danger of 
elimination. 

Salary Cuts. If the board has tested 
by all these methods the elasticity of its 
dollar and there still remains a gap to 
be bridged between income and outgo, 
then, and then only, consider salary 
cuts. The method of salary reduction 
must be wisely chosen. In the first 
place, take your nurses into your con- 
fidence. They are as anxious as you 
are for the success and solvency of the 
organization, and will heartily coéper- 
ate. Review then the staff salary scale 
in its relation to the scales in communi- 
ties of like size and standard of living. 
Many organizations have not wished to 
reduce the hardly won wage standards, 
so that the nurses are nominally receiv- 
ing the same pay, but are making con- 
tributions of time or money to the or- 
ganization. A plan followed by many 
is for the nurses to return to the organi- 
zation a donation amounting to a cer- 
tain per cent of their salary. 

All these suggestions, involving often 
the breaking away from old ruts and 
the trying of new paths toward the ob- 
jective, search the soul of the board 
member and make an acid test of her 
adaptability and vision. It is a stimu- 
lating thought that we are living in the 
midst of one of the great revolutions in 
history. The war taught us much, and 
now the effort to find the way out of 
economic and social chaos, must, unless 
we fall, strengthen our mental and spir- 
itual fiber. 

Each visiting nurse association can, 
if it has the vision, play a unique part 
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in the new era. Its functions can be 
that of laboratory for improving the 
methods of bettering community health. 
This is no time to sit down supinely un- 
der budget and service cuts. Every 
woman loves a bargain, and now is the 
time to enjoy the sport of making one 
dollar do the work of two or three. The 
“New Deal” is still a doubtful quantity, 
and while we wait with all watchfulness, 
it is healthy for us to be forced to the 
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greatest efficiency. Difficulties are a 
refining fire, and several agencies re- 
port already that the actual work is of 
better quality and their nurses are show- 
ing deeper and sounder grasp of profes- 
sional opportunities than ever before. 

A winter of discouragement and 
chaos may be taxing our courage and 
spiritual but deep under- 
ground are the forces of life that will 
bring another spring. 


reserves, 


Nurse-of-the-Month 
CAROLINE WALZ 


Minnesota 








Caroline Walz, who now 
| county nurse in Crow Wing 
County, Minnesota, and | 
tured here with five of the n 
bers of one of her Home Hyg 
| 


classes, is a graduate of St. Ra 
phael’s Hospital at St. Cloud an 
received her theoretical training 
in public health nursing at tl 


University of Minnesota. Since 
graduation she has had experience 


in private duty, six months 

superintendent of the Northwest 
ern Hospital at Princetor 
(Minn.), fifteen months of Arn 


service and twelve 
lic health nursing 
her work thus 


years in pul 


She describes 


PUBLIC HEALTH NURSING IN SCENIC CROW WING COUNTY 


Numerous beautiful lakes surround- 
ed by pine trees make this county a 
place for recreation and vacations for 
people from many States. We are lo- 
cated in the northern part of Minne- 
sota. The most important industries 
are the Northern Pacific Railroad 
Shops, farming and mining. The Cuy- 
na range up to 1931 furnished employ- 

ment to about 3,500 men. 
The nurse’s service covers school 
i work, control of communicable diseases, 
including tuberculosis, supervision and 
care of maternity and infancy, pre- 
school, school and crippled children. 
lhe Deerwood Tuberculosis Sanatori- 









um is located in the eastern part of the 
county. Two chest clinics are conduct- 
ed monthly. Classes are a particularly 
pleasant task. Two or three classes in 
‘Home Hygiene and Care of the Sick”’ 
have been taught each year. The mem- 
bers are very anxious to obtain this 
knowledge and are staunch supporters 
of public health in their communities. 
Nearly three years ago the county 
was divided into six districts. Each 
district comprises six townships with a 
lay representative for each township. 
This group of 36 women acts as a Sub- 
\dvisory Committee in connection with 
the Nurse’s Advisory Board which 
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meets regularly every month. Quart- 
erly meetings used to be held with the 
Sub-committees. Last year, due to the 
depression, the meetings were suspend- 
ed. Report blanks were sent to each 
member who sent an account of her ac- 
tivities to the nurse. 

These women have been instrumental 
in organizing and arranging for inocula- 
tion and Mantoux clinics; 
porting contagion, prenatal cases, new 
babies, and various other cases. They 
distribute health literature, layettes, 
obstetrical packages, and clothing. In a 
few instances members have accom- 
panied patients to clinics and doctors. 
They have brought used magazines to 
the nurse’s office for distribution to 
people who are unable to subscribe for 
literature. 

An annual joint meeting of the Board 
and sub-committees takes place every 
spring. This year the meeting was 
held in July. Dr. W. A. O’Brien, As- 
sociate Professor of Pathology and Pre- 
ventive Medicine, of the University of 
Minnesota, favored us with one of his 
very splendid talks. Miss Olivia T. 
Peterson, State Superintendent, and 
Miss Ann Nyquist, Field Representa- 
tive of the Division of Child Hygiene, 
and Mrs. R. R. Reichert, were guests. 
About fifty people were present. All 
felt that they had had a delightful treat. 
The annual reports were read at this 
meeting. 


classes; re 


The following excerpts are from the 
nurse's report which is very representa- 
tive of the work of the county nurses 
in Minnesota: 


There are 84 schools in this county. The 


enrollment is 2440 pupils; 161 visits were 
made to school rooms, 2125 students were 
given individual inspections of eyes, vision, 
ears, hearing, teeth, nose, throat, skin, neck 


glands, weight and height. Of these, 474 or 
22%, had corrections made. In the first 
grade 71% have defective teeth and 14% de 
fective vision. In the sixth grade 56% have 
defective teeth and 14% defective vision. This 
indicates that dental care has received some 
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attention where defective vision has been neg- 
lected 

“Peto”, the Health Monkey, played a very 
important part in the 86 talks given to school 
children 

During the vear 1533 visits were 
525 homes and calls in regard to the service 
They made for the purpose of giving 
instructions and demonstrations 
to infant, preschool, school children, prenatal, 
tuberculosis cases and investigation contagion. 


made to 


were 


nursing care, 





(Assistance was rendered at chest clinics; 
y people were examined. Two Mantoux 
clinics were arranged by a member ol each 
P.T.A. and Advisory Board; 58 children were 


given this test All positive cases received a 
physical examination and were X-raved. The 


cost of the X-ray 


films was taken care of by 


the money obtained through the Christmas 
Pel il sale 

\ case ot smallp x developed in District No 
28 Thirty-seven children were vaccinated as 
a protective measure No other cases devel 
oped 

‘ommittee members organized two classes in 
‘‘Home Hygiene and Care of the Sick’. Twen 
tv-six class meetings were held. Thirteen ladies 
successfully passed the final examination and 


were awarded very attractive Red Cross cer 
tincates 

\ student nurse spent four weeks in Crow 
Wing County in order to obtain experience in 
rural county nursing. This is a requirement 

students who take the public health nurs- 

ing course at the University of Minnesota 

Three talks and demonstrations in First Aid 
were given to the 4-H Club members. They en- 
joved an interesting three-day camp program 
at Lum Park 

An exhibit emphasizing the care and pre- 
vention of tuberculosis with a few hints on 
diet was arranged for at the County Fair 

Six patients were accompanied to the Gil 
lette State Hospital for Crippled Children, at 
St. Paul Nine patients were taken to the 
University Hospital; fourteen to the Univer 
sity Out-Patient Department for further treat 
ment; five to St. Joseph’s hospital; one to the 
City Home tor the Aged; four to the doctor's 
office; and one to a dentist Arrangements 
were made for 97 adults and children for med 
ical, dental care and transportation to and 
from State Hospitals 

From May Ist to December 24th, 
was rendered with the distribution of Red 
Cross flour and clothing; 913 sacks were given 
out. Donations of clothing, shoes, beds, mat 
tresses and dishes from several organizations 
and many kind and generous people of Brain 
erd and the country made it possible to give 
aid to 106 families. This also includes 28 
layettes and 13 obstetrical packages 


assistance 











Social Welfare in Social Hygiene 


By NELLIE G. LOFTUS, R.N. 





As far as the editors know this 


public 
perience, 
social welfare principles. 
friend, advisor, teacher, 
of community 


use resources as 


with and understanding of her 





is a description of a uni 
health nursing work, combining as it does clinical 
health teaching and a rehabilitation program based on 
Miss Loftus, with the help of her 
nurse, and guardian to 
group of women passing through the detention ward 
shown by the 
Federation, and her follow-up program, and, through her own sympathy 
“patients”, 
assistance for them from the publi 


que piece of 
nursing €2 
mental and 
taff, has to be 
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HE first G-U Clinic in the State 
T of Pennsylvania under the De- 

partment of Health officially 
opened its doors to the public in Wilkes- 
Barre for diagnosis and treatment in 
August of 1918. Since then over twelve 
thousand men, women and children have 
been examined, diagnosed, and_ those 
who needed treatment, treated. Among 
this group there was a wealth of oppor- 
tunity to do social work. Eighteen hun- 
dred and seven health-menace cases were 
salvaged and care was given to over 
thirty-six hundred. 

It was seen almost immediately that a 
place of segregation was needed for the 
health-menace type of case. About two 
vears later, September 1920, a ward was 
opened at Luzerne County Prison for 
this purpose. Then it was evident that 
there was a need for a rehabilitation 
program for this type of girl. To incar- 
cerate a woman and give her treatment 
until she is non-infectious and then re- 
ease her, is all right as far as it goes. 
Hut she soon finds her way back to her 
old associates and surroundings. She 
needs more attention than that. She 
should be looked after mentally, given 
help and encouragement in finding em- 
ployment, and then supervised for a 
while subsequently. Therefore, a nurse 
was employed and trained to give daily 
medication and supervision in the deten- 
tion ward. Today we have three nurses 
and each case is followed through to a 
definite result. 

A physical, mental, and social diag- 
nosis is made of every case admitted to 
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the ward. The home is always given 
the first consideration and wherever pos- 
sible the girl is sent home and super 
vised, and helped to return to a normal 
mode of living. If however, the case un- 
der consideration is judged a menace to 
public health, other arrangements are 
made. The law of the State reads in 
effect that any person who by mode of 
living, morals, or physical condition, is 
deemed a menace to the public health, 
can be incarcerated until non-infectious. 


Thus the detention ward above men- 
tioned is utilized for this purpose. 
There, amid pleasant surroundings, 


treatment is given and rehabilitation 
commenced. As long as the girl is in 
the ward she is safe as far as disease is 
concerned, but when the time comes for 
her to leave, the delicate work begins. 
In some cases, the girl is helped to find 
a position, but in others, she is sent to 
an institution, the choice depending on 
whichever type the girl is fitted for. 

COURT INTEREST AND UNDERSTANDING 


All our cases are legally taken care 
of through the courts. We have a splen- 
did group of judges, without whom our 
Department could not very well func- 
tion. They are sympathetic and under- 
standing and in all cases genuinely in- 
terested in the welfare of the individual. 
They realize that when a worker trained 
in this type of investigation makes a 
report with the addition of a medical 
report from a physician who specializes 
in this work, they deserve the highest 
consideration in determining what 
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should be done for the individual. We 
are glad to say that our recommenda- 
tions have received flattering approval. 


REBUILDING BODY AND SOUL 


As far as our detention ward is con- 
cerned, we have made out of an empty 
jail ward a livable place for the unfor 
tunate girl to start life over. The food 
is good, the furniture and hangings are 
clean and cheery, there is a fine radio 
and two canaries. During this period of 
segregation each patient all 
necessary medical care and treatment 
through the weekly clinic held by the 
medical staff in the prison dispensary 
and by daily ward treatments given by 
the nurse who is in constant attendance. 
The period of detention is used for ob- 
servation of conduct and reactions and 
completing the mental examinations by 
the psychiatrists of the Luzerne County 
Mental Health Clinic: for teaching per- 
sonal hygiene, sewing and household 
duties. A well equipped ward kitchen, 
showers, bath, stationary wash tubs and 
three sewing machines make this kind 
of occupational therapy very popular. 


receives 
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Such a detention ward in a jail has 
advantages and _ disadvantages. 
\mong its advantages are absolute se- 
gregation, protection from the ordinary 
curiosity seeker, protection of the law, 
better understanding by the 
Court of these unfortunate women. 
Their cases are carefully studied and 
proper disposition made of each. On 
the other hand, connection with a 
county prison is a disadvantage because 
of its very position, but even that is 
to be preferred to the definite stigma 
attached to a separate building for the 
treatment of infectious venereal 
alone. 


its 


, 
and a 


cases 


VOLUNTARY COMMITMENTS 


We have many voluntary commit- 
ments—women and girls without means 
even of transportation to the clinic, who 
would be a menace in the home where 
they lived. After we explain that their 
stay here will be temporary and that as 
soon as they are physically fit to return 
to their homes, they may, they agree to 
the detention ward. They are 
given active treatment so that their in- 


go to 





The ward—the cells are on the left, 


= 


the living room at the end 
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fectious condition will clear up just as 
soon as possible, when they may be dis- 
charged and tind work. There is all the 
difference in the world between the girl 
without home, job, or money, in an in- 
fectious stage of disease who enters our 
ward and the same girl who is 
charged, let us say, six weeks later, 
whose infectious condition has been 
cleared up and who can now earn her 
living and be a responsible citizen in 
the community. 

If, after careful study, it is deemed 
inadvisable to allow a girl to go out into 
the community and return to the clinic 
for further treatment, she is placed in 
an institution. The Sleighton Farm In- 
dustrial Training Schoo] takes girls be- 
tween the ages of twelve and sixteen. 
It gives them at least two years’ training 
and then at least two years’ follow-up 
work after parole. At Muncy (Pa.) 
there is an institution for those over 
eighteen years who have commited a 
penal offense. At Laurelton (Pa.) there 
is an institution for feeble-minded 
women, just as Pennhurst is for feeble- 
minded children. With all these institu- 
tions to help us in the disposal of our 
cases there is still the large problem of 
determining in just which groups the 
girls and women belong. If a girl has 
started wrong in life and realizes the 
error of her ways, she deserves every 
possible chance for rehabilitation. In 
such a case she may be returned to her 
home under the supervision of our De- 
partment and finally become a useful 
citizen. On the other hand, some girls 
are almost incorrigible and long periods 
of treatment and institutional supervis- 
ion are necessary to bring them to their 


senses. 


dis- 


THE STATE PROGRAM 


rhe main body of the work is carried 
on at the State G-U Clinic in the Kirby 
Health Center in Wilkes-Barre. Here 
an examination is made of all applicants, 
treatment instituted for all venereal 
disease cases, and segregation of the 
health-menace types. Sources of dis- 
ease are very carefully followed up. If 
a patient reports that a certain person 
infected him or her, the machinery starts 


running. 
official 
Clinic. 


The individual 
note paper to 
If the source 


is notified on 
report to the 
in question does 
not report, the police of his town is 
notified as a matter of courtesy. Then 
if the individual still does not report to 
the Clinic the State Police are asked to 
bring him in, which they do very effi 
ciently. If no venereal disease is found 
on examination the individual is re- 
leased and the matter dropped If, 
however, a venereal disease is found the 
individual must report for treatment at 
the State Clinic, or go to his family 
physician or to a specialist, who keeps 
in touch with the Clinic. 

A large percentage of the girls who 
find their way to the detention ward are 
old offenders. In many of these cases, 
it is merely a matter of a mentality so 
low that they just cannot stay out of 
trouble. Also, there is a large number 
of prostitutes, well known to our work- 
ers. In many cases the results are dis- 
heartening as far as the individuals 
themselves are concerned, but the keep- 
ers of bawdy houses and those interested 
in vice in a big way, have a healthy re- 
spect for our procedures against such 
offenders. We have a law with teeth 
and we see that the fangs are kept well 
sharpened by eternal vigilance and not 
dulled on the bone of politics. 


SUPPORT OF THE WARD 


As far as the support of our ward and 
work is concerned we have been most 
fortunate in both a financial and legal 
way. Our work is supported by the 
State Department of Health, Commun- 
itv Welfare Federation of Wyoming 
Valley and Luzerne County itself. 
There was no regular income until we 
became affiliated with the Community 
Welfare Federation in January 1924. 
Previous to this we had to depend on 
donations from friends. 

Since 1924 there has been a budget 


varying from $2,039.00 in 1924 to 
$2,800.00 in 1931, derived from the 
Federation. The Pennsylvania State 


Department of Health pays three doc 

tors, two full-time nurses (one acting as 
executive secretary) and a stenographer 
on the State Clinic staff, and for partial 
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supply of drugs. Through this Depart- 
ment the venereal-medical examinations 
and treatments are given, all charting 
and clerical work are done. The three 
nurses acting as keepers are paid by 
Luzerne County, also the expense of 
housing and partial maintenance is borne 
by the county. In this way the routine 
work can be carried on successfully. 
When anything special is needed it must 
be secured through gifts. 
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admitted had become infected over the 
county line. Upon questioning these 
patients, in taking histories, it was 
found that when young men sought out 
professional prostitutes, it had to be be- 
yond our jurisdiction. 

Another result can be realized if we 
study the report of the Superintendent 
of the Retreat Mental Hospital, which 
admits patients from this part of the 
State. It is found on close examination 








The living-room end of the ward—-Sunshine, flowers and a canary. A radio has 
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RESULTS OF THIS UNIQUE PROGRAM 


Thus this work, like the proverbial 
snowball, has been rolling up and has 
crystallized into a very definite program 
and we have been gratified that very 
definite results have been achieved each 
step of the way. In the first place, in 
this county the bawdy house has almost 
become extinct and we feel that this is 
largely due to our work, for in an ad- 
joining county, with the same conditions 
—with the exception of our program— 
things are wide open. In fact, for weeks 
on end forty per cent of our new cases 


the victrola 


that the percentage of mental and 
nervous cases of luetic origin is smaller 
from this district than from any other. 
Thus the fact stands out with great 
clarity that we are really getting some- 
where. 

There is a story of a test which might 
be applied to many of our health prob- 
lems: A patient, whose mental condition 
is in some doubt, is placed in a room 
with two large faucets running. He is 
given a mop and told to mop up the 
floor. If he first turns off the faucets 
and then proceeds to clean the floor, we 
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know that there are certain logical men- 
tal processes at work. If, however, he 
disregards the faucets and valiantly sets 
to work to dry up the floor of the room 
with the water running in faster than he 
can possibly clean it up, we know there 
is something mentally wrong. And yet 
many people doing venereal work pro- 
ceed on just this basis! While the phy- 
sicians are giving anti-luetic treatment 


OUR OCTOBER 


FRANCES F. HAGAR, R.N., is a graduate 
f tne Mallard Fillmore Hospital, Buffalo. She 
“[ served in the army during and tol 


writes 


lowing the war. I went overseas with Unit 
51. 1 was staff member of the Ruthertord 
County Child Health Demonstration in Ten 
nessee, sponsored by the Commonwealth Fund, 
then took the position of chief nurse of the 
Rutherford County Health Department at the 
termination of the demonstration period. This 


summer, I completed the work at Teachers 
College, Columbia University, for a Bachelor 
of Science degree and for a diploma as a direc 
tor of public health nursing.” 


AGNES NICHOLSON STOKES, whose ar 
called “Stretching the Dollar” is published 
issue, is a graduate of Vassar College. 
She worked as a nurses aid in wartime France 
r two She is married and has three 
children on the State Board ot the 
New Jersey League of Women Voters, is Vice- 
President of the Vassar Alumnae Association, 
Chairman of the Philadelphia Vassar Scholar 
p Fund, and Chairman of the Publicity and 
Educational Committee of the Moorestown 
Visiting Nurse Association in New Jersey. 


LICIe€ 
in this 
years 

She is 


graduate 


Wilkes- 


NELLIE G. LOFTUS, R.N., is a 
Mercy Hospital School of Nursing, 


Barre, Pennsylvania. She is Supervisor of the 
state G-U Clinic No. 1, Wilkes-Barre, and Ex 
itive Secretary of Luzerne County Social 


tivgiene Society. 


D. S. WEEKS is supervisor of Safety and 
ining in the Southern New England Tele- 
ione Company, New Haven, Connecticut. 
His experience in the problems of staff super- 
sion in this public utility offers interesting 
irallels in the field of another public utility 
iblic health nursing. 


PAGE 547 
and reducing, from the therapeuti 
standpoint, the number of cases of Neis- 
serian infection, still, the of 
disease, like Tennyson’s brook, go on 
forever. The whole venereal problem 
must be attacked at the source to get 
anywhere. This can be done only by 
trained workers who can eradicate 


sources 


le- 
gally the nests of infection, and if need 


be, incarcerate the causes thereof. 
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Fundamentals of Supervision * 


By D. S. WEEKS 


I N any enterprise of considerable 

magnitude, we find an organization 

of people whom we may divide into 
three groups according to function. 

In the largest of the three groups we 
fiud the people who are doing the real 
productive work for which the organiza- 
tion was instituted—the staff. Their 
purpose is to see what must be seen, say 
what must be said, and do what must 
be done to meet the requirements for 
service. 

The smallest group comprises the 
managerial body—the officials whose 
purpose is to set the objectives, formu- 
late the broad policies, and determine 
the character of the institution. 

Each of these groups has a distinct 
need for assistance in carrying out its 
individual purposes. The managerial 
group cannot continue to legislate intel- 
ligently regarding objectives and _ poli- 
cies without a continuous source of in 
formation concerning the requirements 
of the public and the problems of the 
field forces in meeting these require- 
ments. The field staff cannot carry out 
the policies of management unless there 
is some means of interpreting these poli- 
cies to them in terms of actual situa- 
tions, and showing them how to apply 
them. 

Therefore, the third group is com- 
posed of supervisory people to fill the 
needs of the other two groups. 


PURPOSE OF SUPERVISION 


The purpose of supervision is to ad- 
vise the management concerning the 
problems of the field forces in meeting 
the requirements for service, and to 
train and motivate the field forces to 
carry out the institutional plans intelli- 
gently and efficiently. 

Importance of Supervision: We can 
appreciate the absolute necessity for the 
performance of this function by com- 


paring the organization to the human 
body: The field represent the 
eyes, ears, mouth, feet and fingers. They 
are the members which actually observe 
environmental conditions and make di- 
rect application to effect results. The 
managerial group represents the think- 
ing brain. It perceives the ideas trans- 
mitted to it from the periphereal mem 
bers and proceeds to choose and corre- 
late and plan. Within it is developed 
the general plan of action and the will 
to carry it out. The supervisory group 
represents the nervous system of the 
body. It transmits the power of 
authority to the muscles of the mouth 
and hands and coordinates their activi- 
ties. At the same time it conveys to the 
brain from the eyes, ears, and sensitive 
fingers, a picture of changing conditions 
and varying requirements. Without 
live supervision performing the func- 
tions of the nervous system, the delib- 
erations of the managerial brain would 
be unavailing, and the activities of the 
hands, if there were any such activities, 
would rarely benefit the body as a 
whole. 

If, in times of discouragement, you 
are tempted to ask, ‘“‘How much does 
this supervision work amount to, any- 
way?” I hope you will also ask yourseli 
this: “How important to my body is 
my nervous system?” Or, if you are 
more interested in mechanics than in 
physiology: ‘“‘How important to my au- 
tomobile is the electrical system?” The 
answer to both these questions is the 
same. 

From my experience, I would say 
that few programs are so poorly con- 
ceived and rarely are field conditions so 
bad that real supervision cannot produce 
a creditable showing. But, however 
perfect the plan, and however capable 
the personnel of the field force, the re 
sults can never be satisfactory without 


forces 
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the vitalizing and coordinating force 
which only supervision can supply. In- 
deed, one of the most serious mistakes 
which management may make is to fail 
to provide a properly trained and mo- 
tivated supervisory force. 


A PROBLEM FOR THE BOARD 


I am aware that many of you who are 
interested in providing adequate super- 
vision for your nurses are laboring under 
conditions which are somewhat more 
difficult than those which obtain in a 
well organized industrial or commer- 
cial organization. For instance, some 
of you have not had extended nursing 
experience yourselves, you may have 
held your present position on a board 
only a short time. Your local organiza- 
tion may be somewhat new; its policies 
may be only vaguely formulated or only 
partially understood by you. Possibly 
your board or committee does not fully 
appreciate the importance of supervision 
or your nurses may have become accus- 
tomed to a meager form of supervision 
and turther refinements must be effected 
slowly and tactfully. You may feel you 
have too small a staff to need super- 
Vision. 

It must be admitted that such situa- 
lions constitute problems but they do 
not constitute a valid excuse for shirk- 
ing the job. Theodore Roosevelt said, 
“Let us not pray for a light load, but 
a strong back.” This must ever be the 
prayer of one who has committed him- 
self to the performance of any construc- 
tive work. If you are rowing against 
the tide, unstinted effort will result in 
some headway, whereas resting on the 
oars is even less advisable than would 
be the case if the tide were with you. 
Therefore, let us leave behind all inde- 
cision as to whether or not we shall do 
our duty, and proceed to consider how 
it can best be done. 


SUPERVISION A NATURAL PROCESS 


I do not believe that your greatest 
difficulty is to be found among the ad- 
verse conditions previously mentioned. 
Probably the handicap which you must 
lirst Overcome is a psychological one, 
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induced by the feeling that the problem 
is too complex and technical for you to 
solve. I believe you agree that you 
ought to do something, but individually 
you may have misgivings regarding your 
ability to start in and produce results. 

I do not share your misgivings. Super- 
vision is a simple and natural thing. 
You, yourselves, have found it quite 
natural and necessary to supervise, 
though you may not have called it by 
that term. Younger or less experienced 
your families and 
circles have benefited by the advice and 
help which you have given as a matter 
of course (Supervision then is simply the 
sympathetic guidance and help which 
one gives to the people for whom one is 
No one should be reluctant 
which falls within 


members of social 


responsible.) 
to take any 
the definition. 

The fundamentals of supervision are 
pretty well known but 
recognized as such. If I can assist in 
organizing your present knowledge and 
classifying it as it applies to the super- 
visory job, so that you will recognize its 
need, I shall have achieved my purpose. 


action 


less generally 


RESPONSIBILITY OF THE SUPERVISOR 


[The starting point for supervisory 
thinking is the question of relationship 
of the supervisor to the governing board 
and to the nurses. The board or com- 
mittee delegates to the supervisor* the 
authority to use the nurses, the mater- 
ials, and a certain amount of money, to 
carry out the plan of the association. 
It is fundamental that the supervisor 
must accept full responsibility for the 
results. If, for any reason, the nurses 
fail to render the most and the best ser- 
vice which can be rendered for the 
money provided, the superviscr is re- 
sponsible—not always wholly to blame, 
but always entirely responsible by virtue 
of her position. Do not attempt to 
side-step this responsibility, for it is a 
fundamental of supervision that the 
supervisor is responsible for the per- 
formance of her group. 

This is indeed a large order, and it 
would be difficult to discuss the method 
of filling it as a whole. Fortunately, we 


The term “supervisor” as used in this paper refers also to the “executive director 
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can break up this general responsibility 
into a number of more specific respon- 
sibilities which are factors of the whole. 


Here are three kinds of things for 
which the supervisor is responsible, 
namely: 

1. The nurses who do the work 

The materials and money used 


3 The methods of doing the work 


Materials: Let us first consider the 
supervisor's responsibility for materials. 
There must be an adequate supply of 
the proper grade of materials maintained 
so as to be readily available, stored and 
transported so as to prevent damage. 
They should be acquired at the least 
possible cost and used without waste. 

Methods and Practices: The practices 
followed in doing the day-to-day work 
of nursing have a decided effect upon 
the results, and therefore the supervisor 
cannot afford to overlook her responsi- 
bility in this connection. Obviously the 
supervisor cannot observe all of the 
work done by the nurses, but it is essen- 
tial that all phases of the work receive 
some supervisory attention, and the 
more important ones should receive the 
most. The supervisor can help herself 
to do this systematically by making a 
list of the duties of the nurse, under- 
lining those items which are most likely 
to go wrong or which result disastrously 
when mistakes are made. The under- 
lined items should be given adequate 
supervision while the others can be cov- 
ered by an occasional spot check. If a 
mistake is made in a serious matter 
while the supervisor is busy overseeing 
a relatively unimportant piece of work, 
she cannot claim to have been using 
good supervisory technique. 

The use of traveling facilities, routes 
traveled, manner of making and keep- 
ing appointments and a number of other 
things which affect the quantity, quality 
and cost of the service should be super- 
vised. There is one supervisory duty in 
the performance of which the supervisor 
may be somewhat benefited by a lack 
of technical attitude, and that is the 
matter of checking over-all results. 
Your routines provide for periodic re- 
ports on activities in terms of number of 
visits, number of cases, etc., but these 
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do not tell the whole story of the value of 
your service. As a supervisor you should 
be interested in certain results which are 
less easily measured. A record of 12 
visits to a certain family during the 
month may look like good service, but 
it does not prove that one more visit 
would not have resulted in an improve- 
ment of 100 per cent in the condition 
of the patient. You cannot tell from 
the report whether each 100 contacts 
result in 100 happy patients or 100 un- 
happy patients. The nursing service is 
a very personal service. It is organized 
to help human beings. Most of those 
who are helped are laymen, and the 
service must be judged in part, at least, 
from their viewpoint. It is of little ben- 
efit to cure a man of impetigo and leave 
him suffering from an inferiority com 
plex and a dread of medical attention. 
It is therefore the responsibility of the 
supervisor to determine by conversing 
with the patients, how much satisfaction 
they have derived from your services. 
The real value of any service is deter- 
mined by the extent to which it fills the 
requirements of those for whom it is 
designed. 

Records and Reports: 1 do not mean 
to belittle the routine reports. They 
serve a real purpose in statistical work, 
and the supervisor should see that they 
are complete, accurate, legible, and for- 
warded on time to the proper persons. 

Responsibility for the Personnel: Ot 
the three problems of supervision—man, 
materials, and operations—man is the 
most interesting, most complex, and 
most important. The essential differ- 
ence between man and materials lies in 
the fact that man has a will of his own 
He can be controlled only through his 
will, because you cannot make him do 
anything unless he wants to. But, when 
the force of the human will is directed 
toward an objective it will eventuall) 
win over any material obstacle. There 
fore, the supervisor’s responsibilities for 
the human element deserve much of het 
attention. 

Her first concern is 
selection. 


the matter o! 
Only those who have demon- 


strated ability in training should be 
selected. 


This information plus th 
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judgment of the supervisor after having 
conversed with the applicant should suf- 
fice for pre-employment selection. Im- 
mediately upon employment, however, 
the new nurse should be closely super- 
vised until her fitness has been estab- 
lished. The process of selection has not 
been completed until the nurse has dem- 
onstrated her ability on the job. 

In any group of two or more nurses, 
here will be varying degrees of ability 
to perform the various kinds of work 
which are available at any one time. 
rhe results will be largely affected by 
the supervisor's attention to the assign- 
ment of individuals to types of work 
for which they are best fitted. 

Traming: Training is one of the most 
important fundamentals of supervision. 
Some of may feel that one who is 
‘trained’ nurse should not 
require training, but the supervisor who 
illows this fallacy to influence her ac- 
tions will fail to carry out one of the 
most necessary of her functions. Train 
ing is simply an effort to reduce the 
handicaps—physical, mental, and psy- 
which detract from the abil- 
ity of the worker. If you have a nurse 
knowledge is complete, whose 
skill is perfected and whose attitudes 
toward the organization, the patients, 
the health officer, and the general public 
are excellent, then that nurse mav re- 
quire no training. But there are few 
such people. We all have handicaps, 
nd it is unfortunate for us if those or- 
vanizations in whose interests we are 
working do not provide some means for 

lping us to reduce them. Since all 
ther professional people find it advis- 

e to seek continuous training, no 

ison appears for making the nurse an 

eption. 

Some supervisors without nursing ex- 
erience may ask, “How can I train a 
irse?”’ The first answer is—whether 
'u can do it or not, you must see that 

is done! With regard to the technical 
de of the job, your National and State 
oups are ready to give you advice and 

ler you to published plans. You, 
ourself, should train the nurse to un- 
derstand the policies of your association, 
develop the proper attitude toward 


you 
hired as a 


' . : 
( hologic al 


whose 
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her work. If vou follow an earlier sug- 
gestion to check in the field for results, 
you will tind there opportunities for cor- 
rective training. If the nurse gets into 
any difficulties with cases or families ot 
physicians, help her to learn from each 
experience how to avoid a similar one. 
Influence her to make learning a daily 
habit. 
Sometimes a 
excuses for lack of efficiency by stating 
that the morale of the 
Frequently you heat 
‘This is a dificult stafi 
This is no excuse for the supervisor but 


supervisor will make 


group is low. 
the 
to work wit 


expression. 


indictment against er. 


mind which exists, 


rather an 
Morale is the state of 
and the supervisor 
developing and maintaining a proper at 
titude in the It is largely the 
condition of which 
the extent to which she is able to enlist 


is responsible for 


group. 
morale determines 
the will power of her workers to ettect 
improvements in service. 

Interest and satisfaction are two large 


factors which determine the character 
of the morale. The supervisor can 
create interest by stimulating ambition, 


job pride, and self respect. She should 
see that each worker has a plan for self- 
improvement which coincides with her 
plan for improved performance 

Fear can be used to create 
but should be used only as a last resort. 
It alwavs leaves a scar. 

The satisfaction which the 
gets from her work is very much within 
the control of the supervisor. Com- 
mendation for a job well done and a 
feeling that the supervisor depends on 
her, make life worth living for the 
nurse. 


interest, 


worker 


THE ATTITUDE OF SUPERVISION 


We cannot hope to touch here on all 
the responsibilities of supervision, but 
there is one responsibility which I would 
like to mention because it is the common 
denominator of them all—and that is 
the proper supervisory attitude. If the 
supervisor can maintain, through thick 
and thin, a correct attitude toward her 
job and her relationship to the group, 
she will be able to pull through many 
trying and unfamiliar situations without 
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serious mistakes. In order to appreciate 
her position the supervisor must realize 
that the group does not exist in order 
that she may super- 
vise. Her position exists because the 
group requires help in order to perform 
effectively its function. She is only val- 
uable to the extent that she helps the 
group attain its objective 

The attitude of the supervisor then is 
one of service and sympathetic guidance, 
similar to the attitude of a perfect 
mother who, from her broader outlook 
on life, advises, helps, and 
her children whose means so 
much to her. She does not fail to cor- 
rect them when they are mistaken, nor 
to commend them when they do well. 
She does this, not to relieve her own 
feelings, but judiciously, so as to train 
and motivate. She sacrifices many op- 
portunities to gratify her personal feel- 
ings in order to gain the worthwhile 
satisfaction of knowing that she has 
developed a group of people who are 


have someone to 


encourages 


Success 
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putting their abilities to the best pos- 
sible This attitude is a funda 
mental of good supervision. 

We have seen that active supervision 
is essential to efficient results. We know 
that it is a natural, reasonable process 
without which no industrial or commer- 
cial organization could hope to work. 
It is obvious that public health nursing 
can benefit by it as much as any enter- 
What does this mean to public 
health nursing organizations? 

In a business which is operated for 
profit alone, the owner has the right to 
adopt or reject any expedient which will 
increase efficiency. But the public 
health nursing association exists and 


use. 


prise. 


works for the purpose of alleviating 
human suffering. There is always more 
to be done, and for every bit of in- 


efficiency which is allowed to exist, some 
bit of human suffering continues un- 
checked. In view of this, has any asso- 
ciation the right to neglect supervision, 
which is fundamental to good service? 
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Tuberculosis and Its Economic Waste 


By METTA BEAN 


UBERCULOSIS is a subject of 

grave concern to any group 

charged with the responsibility of 
improving the safety of our industries. 
It has plagued humanity for so many 
thousands of years that we are some- 
times apt to overlook the full sig- 
nificance which it still has in our chang- 
ing modern world. In the last genera- 
tion, it is true, humanity has found a 
way to cope with the tuberculosis prob- 
lem, not by a serum or vaccine as in 
the case of other contagious diseases, 
but by health education and preventive 
measures. In twenty years, tuber- 
culosis deaths have been cut in half. 
sut in spite of this progress, no indus- 
trial hazard, I believe, is a subject of 
more timely interest to us who are con- 
cerned with industrial safety than is 
tuberculosis. 


WHERE DOES TUBERCULOSIS STAND? 


The other day someone asked me 
how the deaths from tuberculosis and 
diphtheria compared. I was surprised 
myself to find that last year in Wis- 
consin there were 56 deaths from diph- 
theria and 1,368 from tuberculosis. In 
other words, there were about 24 times 
as many deaths from tuberculosis as 
from diphtheria. 

I am not prepared to say that there 
ire more deaths from tuberculosis than 
irom accidents—the other principal haz- 
ard in industry. But consider: Tuber- 
culosis is ome disease, caused by only 
one specific factor, the tubercle bacil- 
lus; accidental injuries—in industry as 
out of it—are caused by almost every 
conceivable kind of hazard, from step- 
ping on a tack to falling out of an air- 
plane. Yet even so, tuberculosis is the 
createst cause of death except accidents 
in each of the five-year age groups be- 
tween 15 and 25, and the greatest 


cause of death, accidents included, in 
each age group between 25 and 40. In 
the age period 40-49, accidents have 
third place and tuberculosis fourth. 
Even in the years of middle and old 
age, tuberculosis, like accidents, finds 
place among the seven leading causes 
of death. These are Wisconsin figures; 
but since the deathrate from tubercu- 
losis in Illinois is higher than in Wis- 
consin, I have little doubt but that the 
facts cited above are just as true for 
Illinois as for Wisconsin, and true for 
many other States. 


DEFIES MEASUREMENT 


Let us consider the matter of tuber- 
culosis and industrial accidents from 
another angle, that of disability, rather 
than death. This is something which 
is difficult to measure statistically and 
so I shall not quote a lot of figures. But 
this much is clear to anyone who will 
consider the matter: Machine hazards 
in industry may take a terrible toll in 
the way of fingers lost, or hands or 
arms lost, or sight or hearing destroyed, 
or any one of a thousand other injuries 
short of death. But these disabilities 
are very tangible things, obvious to 
everyone who observes, and the occupa- 
tional handicap in future employment 
in most cases is very obvious, too. Some- 
times the handicap may be somewhat 
compensated for later in life by added 
deftness in other parts of the body. In 
almost every case, it is possible to gauge 
fairly well the degree of physical dis- 
ability and to work out ways and means 
of making the handicapped individual 
as reasonably self-supporting as pos- 
sible. 

But tuberculosis—like heart disease 
and other constitutional diseases—is an 
insidious thing. The degree of disabil- 
ity is not easily determined while the 


*Presented at the Rock River Valley Safety Conference, Fort Atkinson, Wisconsin, May 9, 
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patient is sick, (if the patient is allowed 
to work at all while he has the disease) 
and it is not easily determined after he 
has recovered sufficiently to take up 
some kind of work. Tuberculous pa- 
tients are very deceiving, both to them- 
selves and to others. They may look 
well, they may feel well. The other 
day I was reading a little publication 
put out by the patients of a Wiscon- 
sin sanatorium. “The only sick-look- 
ing people in Springdale,” the article 
read, ‘‘are the visitors.” 

Even after recovery, the working ca- 
pacity of a tuberculous person is not 
the working capacity of a normal man 
or woman. Many tuberculosis authori- 
ties say that the germs of tuberculosis 
never die in the body; during the 
course of recovery they only become 
sealed in by scar tissue in the lungs, 
and at some time or other they may 
break out again. So ex-consumptives 
must always be considered, in a way, 
as potentially sick people, capable of 
working, but with a danger line 
clearly marked. 

And this leads me to my third point 
about the importance of the tuberculo- 
sis problem in industry. Just as the 
disability to the person is not clearly 
defined, so the hazard itself is not clear- 
ly marked. The danger from an 
guarded machine is obvious. Plant en- 
gineers can devise guards to protect 
the worker, and nurses and inspectors 
can easily see whether the guards are 
being used. But it is not easily seen 
when an employee is slowly break- 
ing down with tuberculosis, lowering 
his resistance to it, or what things are 
causing him to break down. Most 
often, perhaps, the causative factors 
are far fewer in his job than in himself 
or his home environment. As the na- 
ture of the disability is insidious, so 
the time and nature of the onset of the 
disease are insidious. 

We have, then, three powerful rea- 
sons for keeping our eyes open to the 
problem of tuberculosis in industry and 
our minds alert for a solution: 


never 


un- 


First, tuberculosis shares with acci- 
dents first place among causes of death 
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during the age groups most largely rep- 
resented in industry. 

Second, the degree of disability is 
much more difficult to estimate in the 
case of tuberculosis—far more difficult, 
as a rule, than is the case with acci- 
dental injuries. 

Third, the onset of the disease and 
the causative factors are insidious 
things, less easily observed and recti- 
hed than are the common machine haz- 
ards in industrial plants. 

HOW DOES TUBERCULOSIS 

INDUSTRY ? 


AFFECT 


Let us review briefly some of the 
basic facts about tuberculosis, particu- 
larly as it affects industry, and then 
see what we can do about it. 

First of all, tuberculosis is a germ 
disease, spread very largely by direct 
infection from a sick person. There- 
fore, it is natural that the most com- 
mon avenues of spread are through the 
family. When one person breaks down 
with tuberculosis in a home, it is prob- 
able that other members of the family 
have been infected. Whether they, too, 
will break down with active tubercu- 
losis, is another question; but certain- 
ly the chances are, unless the case is 
discovered in its very early stages, other 
members of the family will receive in- 
fection into their bodies. 

While it is probably true that, as with 
other infectious diseases, there are some 
germs around us all the time, more or 
less, it seems to be true that not every- 
one, as we used to think, gets infected 
early in life. Tuberculin 
that only a fraction 
in Wisconsin 
ceived 


tests show 
about one-fifth 
of all children have re- 
tuberculous infection into their 
bodies by the age of fifteen. And it 
seems to be true, too, that just casual 
infection is not en ugh for a breakdown 
from tuberculosis. It takes massive in- 
fection, day after day, for quite a little 
period of time. But this massive infec- 
tion may be present in a factory just as 
in a home, where two workmen operate 
machines side by side, and one, tuber- 
culous, continues to cough and thus pass 
his infection, all unknowingly, to the 
man next to him. All too often the pa- 
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tient and his family—or indeed, his 
employer and _ fellow-workmen—have 
no idea that the worker has tuberculo- 
sis until an advanced stage of the dis- 
ease has been reached, long after his 
infection has been generally spread 
among his family and associates. Today, 
even after twenty-five years of some of 
the most intensive anti-tuberculosis 
work in the country, with hundreds of 
free chest clinics, and strenuous ‘Early 
Diagnosis Campaigns” year after year, 
the great majority of all patients who 
apply for admission to Wisconsin sana- 
toria are in an advanced stage of the 
disease. In Milwaukee, a city which 
year after year wins either first or sec- 
ond place in the United States Chamber 
of Commerce Inter-City Health Contest, 
and which has unusually good clinic fa- 
cilities for tuberculosis diagnosis, 28% 
of all the cases are not reported until 
after death. In short and plain words, 
all too often we don’t know where the 
other case is! 

We do know from careful research 
studies in the East, that there are 
probably about nine active cases in a 
community for every death. In Wiscon- 
sin in 1931 there were 1456 tuberculosis 
deaths, according to the tables of the 
United States Census Bureau, and in 
Illinois, 4,830 deaths. By our ratio of 
nine active cases per death there are ap- 
proximately 13,000 active cases in Wis- 
consin and 43,500 in Illinois. Today 
we are guests of the city of Fort Atkin- 
son. Applying this ratio and the Wis- 
consin deathrate to Fort Atkinson, we 
may estimate that there are about 
twenty-four active cases in this commu- 
nity. We estimate further that there 
are about twenty-four latent or healed 
perhaps an even more important 
group to industry, since these individ- 
uals are likely to be applying for jobs 
and holding them down—who at any 
time may relapse into open cases. 


Cases 


The greatest period of danger from 
tuberculosis among men, at least, falls 
during the years represented by indus- 
trial occupations. We are prone to 
think of tuberculosis as essentially a 
disease of young people, with deaths 
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reaching a peak in the twenties, and 
thereafter subsiding. This is more or 
less true among women, but among men, 
the peak of deaths, in proportion to 
population, steadily rises until the 55- 
64 year age group. Averaging the 
sexes, the deathrate from tuberculosis 
that is, deaths in proportion to popula- 
tion—stays fairly even after the twen- 
ties, until old age has been reached. 
Indeed, so important is this problem 
of tuberculosis among men in industry 
that it is rated by public health statis- 
ticlans as one of the three great 
ments still remaining in the tuberculo- 
sis problem. Men in industry, girls 
and young women, and negroes—these 
are the “three humps on the camel’s 


back.”’ 


seg- 


COST OF TUBERCULOSIS 

The title of this paper, ‘“Tuberculo- 
sis and its Economic Waste,” really re- 
quires that something be said about the 
cost of tuberculosis in terms of dollars 
and cents. I could go into a discussion 
of the amount of money which tuber- 
wages, in medical 
care and hospitalization, in shortened 
lives and funeral expenses, in public 
and private relief for dependents. The 
amount is tremendous. Indeed, the Na- 
tional Tuberculosis Association 
mates the annual financial 
tuberculosis in the United 
over one billion dollars. 

Today, however, with rapidly chang- 
ing standards of value—particularly in 
money matters—it is hard to agree on 
any basis for computing the exact fi- 
nancial loss from a disease. There is 
one very tangible side to the matter, 
that is, workmen’s compensation. Un- 
der Wisconsin law, employers are legal- 
ly bound to pay compensation to em- 
ployees disabled by tuberculosis, quite 
as well as to those disabled by machine 
hazards, provided the employee can 
show any reasonable connection _be- 
tween occupation and disease. In the 
matter of silicosis and other similar 
dust diseases, caused by dust particles 
in foundries, mines, etc., compensation 
is also to be had for the employee. If 
for none other than a self interest in 


culosis costs in lost 


esti- 
from 
States at 


loss 
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protecting itself against claims for work- 
men’s compensation, industry is inter- 
ested in reducing, as far as possible, the 
hazard from tuberculosis and allied dis- 
ease conditions. 

In what occupations is this hazard 
greatest? Much has been written on 
the subject, but comparatively little 
scientific research has been done. The 
Metropolitan Life Insurance Company 
has accumulated more data on_ the 
matter than any other agency, perhaps, 
in this country. Its researches show 
that miners (excluding coal miners), 
and pottery workers have by far the 
highest mortality from tuberculosis of 
the respiratory system in all occupa- 
tions when the deaths are standardized 
for age. Then, in order, come stonecut- 
ters, waiters and hotel servants, cutlers 
and grinders, cigar makers and tobacco 
workers, laundry workers, compositors, 
printers, and pressmen. At the bottom 
of the list, with most favorable death- 
rates from tuberculosis, are policemen, 
firemen, stationary engineers, 
railway enginemen and 
coal miners. 


roofers, 
trainmen and 


WHAT CAN WE DO ABOUT THE PROBLEM? 


How are we going to solve this tuber- 
culosis problem in industry? Because 
I am a social worker and therefore think 
less in terms of theories and more in 
terms of human individuals, I am go- 
ing to tell a story—a true story, and a 
more or less average story, from the 
records of my organization. 

Several years ago at one of our Mil- 
waukee County chest clinics, we exam- 
ined a man of thirty-four who was the 
father of five children ranging from two 
to twelve years of age. He was em- 
ployed in the foundry of one of our 
largest manufacturing plants and had 
been on its payroll for eight years. His 
wife had brought him to the clinic in 
spite of his protest. As she expressed 
it, “He didn’t act like himself’? and 
“was all the time tired.” 

The doctor who made the physical 
examination classified him as a sus- 
picious tuberculosis case, recommended 
X-rays and further study. These were 
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made with the result that active tuber- 
culosis was diagnosed and immediate 
sanatorium care recommended. 

If you have ever faced the task of 
telling the breadwinner of a family of 
seven, who thinks he is perfectly well, 
that he has tuberculosis and should go 
to a sanatorium at once, you will know 
what I mean when I say that our social 
worker saw hard work ahead of her. 

The patient was born in Germany 
and had been in this country less than 
fifteen years. His wife, also German, 
was less Americanized than he, as is 
often the case with our foreign born, 
but she was an excellent wife and moth- 
er who knew how to stretch a dollar to 
its very limit. 

When the worker called at the home 
and showed her how arrangements 
could be made so that her husband 
might have sanatorium care and _ her 
children protection from the disease, 
she agreed to help with the planning. 
When a minimum budget was worked 
out, it was found that $110 a month 
was needed to provide adequate food, 
shelter and clothing. (If you think this 
figure seems large for a family of six, 
five of whom are growing children, re- 
member the year was 1927 when milk 
was 11 cents a quart instead of 8 cents, 
fresh eggs were 40 cents a dozen instead 
of 15 cents, butter was 55 cents a pound 
instead of 25 cents. Vegetables, meat 
and other necessities, particularly rent 
and clothing, were from 50 to 100% 
higher than our present-day prices.) 
Neither the patient nor his wife had 
any relatives who could help to finance 
them over a long term period. The 
family had no savings or investments 
with the exception of their little home 
which they were buying on a monthly 
payment basis of 315. Where was the 
$110 a month coming from if the man 
went to the sanatorium and his income 
stopped? 

Milwaukee County has a tuberculosis 
pension fund which it uses for the re- 
lief of the dependents of a tuberculous 
breadwinner, providing the breadwinner 
will remain in the sanatorium until such 
time as it is safe for him to return to 
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s family. From this fund the County 
vreed to give the family $40 a month. 
fhe man’s employer and the Family 

Welfare Association each assumed the 
esponsibility of providing half of the 
emaining S70 a month of the proposed 
uudget. 

\lthough the patient was unwilling to 
sanatorium treatment when 
st urged by the doctor, after the so- 
ial worker explained the plan to take 

of his family during his absence, 

e agreed to try it. 

\ public health visiting 
from a welfare agency and 


nsider 


nurse, a 
Isekeepel 
e social worker coérdinated their ser- 
es to the family over a period of ten 
nths at the which time the 
ent was an apparently arrested case, 
ed home. In the meantime, 
had treatment at 
because X-rays of 
eir chests indicated the need of spe- 


} . 
1 Care. 


end of 


4 url 
two of 


the children 


preventorium 


How the continuous cooperation of 
he patient and wife 
held throughout the ten months is 
story that emphasizes the value of in- 
ividual case work and the utilization 

various sources in the community. 
he man’s employer was happy over 
salvaging one of his faithful workmen, 
ind rather proud of havine had a 
share in the undertaking. When the 
patient was able to work again, the em- 
oyer gave him a job that imposed less 
shysical strain and met with the ap- 
proval of the doctor. So once more the 
‘amily became self-supporting. 


his were secured 


Today the ex-patient and his family 
“0 to the Dispensary chest clinic regu- 
irly, as their budget is not sufficient 
‘o include private medical care. All of 
‘hem are keeping we'l. They learned 
‘hat prevention pays. 


AN ADJUSTABLE PLAN IMPORTANT 


I tell this story, not because I think 

answers this question of what to do 

a for it does not, and I do not pretend 
‘o be able to give anything like a com- 

plete solution—but because it  illus- 

trates a few of the things that I think 
must be worked into the warp and woof 
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of a program of prevention. First of 
all, we—I mean all the agencies that 
had a hand in rehabilitating this par- 


ticular family—did not try to fit the 


family into some arbitrary schedule. We 
a solution on an individual 


considering all the other 


worked out 
Case basis, 
family and social factors besides the 
ind the disease. id 
the whole family was se 
to a sanatorium; adequate relief was 
for the family during his ab- 
sence so that the dependents would 


main well and 


Sec ured 
t 


he would not worrv;: the 


ildren were examined and giver 
ventorium care and a_ possible ev 
source of disease in the future guarded 
rainst. Third, the employer found a 
1 type of sheltered employment fo 


worker after he had re overed suffi 
ly to leave the And fourth, 


neither the employer nor the agencies 


sanatorium. 


involved were content to do only the 
things they Aad to do. They did the 
things that would achieve the most 
good, over and above what they wert 


expected to do. To them, especially to 
this employer, the case was not alone an 


obligation; it was an opportunity, also. 


WOULD PRE-EMPLOYMENT EXAMINA- 


TIONS HELP? 


With increasingly strict workmen's 
compensation laws, as well as the in- 
creasing interest in public health, the 
question arises: Should industry 
tute pre-employment physical examina- 
tions generally and routine examinations 
thereafter? Personally, I do not see 
how any other plan can be devised to 
meet the problem. Such a physical in- 
spection system, with proper protection 
for private medicine, will help not only 
employer and employee, but society as 
well in lessened public care and relief. 


insti- 


But one thing we must remember. 
Even with returning prosperity, it will 
probably be many years before the 


slack in employment is entirely taken 
up. There will be for years more men 
than jobs. The temptation, therefore, 
if any system of pre-employment ex- 
aminations becomes general, will be to 
bar any man from the job who has any 
possible tuberculosis handicap, in favor 
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of the man with none. This should not 
be. The active case of tuberculosis 
should not work; he should be under 
proper medical treatment, preferably in 
a sanatorium. The recovered consump- 
tive should not be forced to compete in- 
discriminately with the normal man or 
woman. But the recovered cure-taker 
Should have the privilege of work in a 
job he can do well and where he will 
not be a victim of his job—just as the 
man with one hand or with a slightly 
impaired heart. Preserving the health of 
a worker and his associates is one thing: 
but preserving the self-supporting stat- 
us and self-respect of the man or wo- 
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man “who has come back” is another. 
Both are important. 

And so, in short, this problem of 
tuberculosis in industry is an important 
one, well worth first place in a discus- 
sion like this, well worth first place in 
our thoughts of devising ways and 
means of control. IT know of no rule of 
thumb for solving it. Like every other 
big social problem it is complicated and 
affected by our ever-changing economic 
world. Its solution will take years of 
experiment, vears of thought and study. 
But this much is clear: We can solve it 
only by applying good will, socia! co- 
operation and common sense 


EPIDEMIC ENCEPHALITIS 


As the newspapers have told us, the 


people of St. Louis, Missouri, have been 


suffering from epidemic encephalitis. The United States Public Health Service 


reports that: 


The incidence of the outbreak will reach 
About 19% of the cases are amon 
case fatality in this group. Twenty-one percent 


population 
30% among 35-54 year old people, fatality 
fatality. 

The clinical picture is that of a general 
symptoms such as vomiting, constipation or 


apathetic or immobile facial expression, usually 


t 
a moderately stiff neck, with headache, which 
and other pains, as of the abdomen or legs; t 


the more severe cases. Tendon reflexes, such as 











i p one h ind ed h he 
he age groups nae i ear a 10%% 
I 15 ear age group Ww tha y fatal 
nd in the older age groups with 
disturbance, often with gastro-intestinal 
rhea; evidences of cerebral involvement—an 


somnolence, stupor, coma or delirium—usually 


yiten the first and most pronounced symptom, 


remor and catatonic semi-rigidity are common in 
those of the elbow, knee, ankle, and superficial 


reflexes such as those elicited by stroking the abdomen tend to be irregularly diminished or ab 


sent, and to vary from day to day. Not 


infrequently the plantar reflex is extensor, the toes com 


ing up on stroking the outer side of the sole instead of bending down. There may or may not be 


a Kernig sign. 


ture and further course, or by necropsy. The 


cerebral involvement, and mild meningeal signs 


the temperature may be normal in a few days 
present 


Some patients are very restless 
may occur, and hemoplegia, usually transient, i 
but in the St. Louis area the doubtful cases ar 

? 


and have to be restrained 


The milder cases which have recovere 
“The incubation period is uncertain. There 


Irregular paralysis 
Many cases are less typical, 
usually found to be positive by spinal pun 


not uncommon 


riad of symptoms is a febrile course, evidence of 
The duration of the febrile stage is irregular 

Probabilities as to sequelae cannot be stated at 
1 so far are apparently restored to good health 


are indications that it may be five to twelve 


days. The onset is usually fairly sudden, that is, covering not more than 1 to 3 days 
“The precautions advised in the prevention of the spread of the disease are in general those 
which are applicable in an epidemic of poliomyelitis of like intensity, inc\uding isolation of the 


patient for three weeks. . . . On account of 


the predominantly suburban incidence and the 
seasonal incidence it is also advised that the patients be screened 


Drinking water as a major 


factor in the spread of the disease appears to be excluded.” 


MIDNIGHT OCTOBER FIFTEENTH 


Entries for the Radio Sketch Contest must 
October 15, 1933. Rules for the contest will be 


August numbers of this magazine. The judge 


public health nursing fields and the listening 
prizes—$20, $15, and $10. 


The American Nurses’ Association has just 


N.R.A. and Nursing”. 
Nurses’ Association. 


be postmarked with a date previous to midnight 


nt on request or may be read in the June and 


represent the health education, publicity and 
public. The contest is open to any one. Three 


issued a brief statement in relation to “The 
Copies may be obtained 


from the A.N.A. or from your local State 

















Community Relationships in a Social 
Hygiene Program 
Based on a Joint Study of the Massachusetts Society for Social 
Hygiene and the Community Health Association of Boston 


By EVANGELINI 


N the fall of 1929 the Community 

Health Association of Boston ap- 

pointed a part-time worker in the 
field of social hygiene. Within the next 
two years it was definitely felt and re- 
peatedly demonstrated that the public 
health nurse had a valuable contribu- 
tion to make in this field. It was also 
obvious that an unjustifiable amount of 
time and effort were being wasted in 
the absence of any clear-cut division of 
responsibility between the clinic per- 
sonnel of syphilis and genito-urinary 
clinics and the nursing group. 

Hoping for a partial solution of this 
difficulty, the Community Health Asso- 
ciation then approached the Massachu- 
setts Society for Social Hygiene and re- 
quested that a study be made of com- 
munity resources and agency relation- 
ships covering the patient with a syphil- 
itic or gonorrheal infection. In Novem- 
ber the plans were completed, were ap- 
proved by representatives of the admin- 
istration and social service departments 
of the various hospitals, and the field 
work for this study commenced. 


SCOPE AND METHOD 


This field work eventually extended 
over a period of nine months, and cov- 
ered certain selected activities in seven 
institutions. The basis for the division 
of time rested on three factors: the num- 
ber of cases carried jointly with the 
Community Health Association, the 
clinic case load and the variety of prob- 
lems involved. 

In the larger clinics the worker was 
enabled to become a temporary mem- 
ber of the staff. This codperation on 
the part of the hospitals increased the 
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validity of the material. In each insti- 
tution members of the medical, admin- 
istrative, and social service departments 
were repeatedly consulted in order that 
the findings might be comprehensive 
and unbiased. In each clinic free access 
to medical and social records made it 
possible for all the material to be care- 
fully checked. 
DISPOSITION OF MATERIAL 

The study of these records was com- 
pleted a year ago, the findings added to 
the mass of material collected from 
clinic observations and contacts and the 
entire report placed in the hands of the 
advisory committee. Institutional sub- 
divisions had been maintained in com- 
piling the report. It thus became an 
easy matter for the committee to pre- 
sent to the various hospitals and clinics 
the section relating to that particular 
institution. In order to keep the entire 
community situation before individual 
groups these hospital reports were ac- 
companied by a summary of the total 
findings and recommendations. In addi- 
tion, the worker has, by request*, pre- 
sented to institutional boards of direc- 
tors and other groups a summary of 
special problems. An article dealing 
with the general findings has been pre- 
pared for publication. It is the purpose 
of this article, which may be regarded 
as one of the final projects of the study, 
to present the problem of relationships 
between the clinic staff and the nursing 
agency. 

CLINIC AND NURSING AGENCY RELA- 

TIONSHIPS 

Obviously, a large nursing organiza- 

tion would not carry a specialized pro- 


*Board of Managers—Community Health Association 

Board of Directors—Boston City Hospital, Social Service 

Simmons College—School of Social Work, Master Students 
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gram over a period of two years with- 
out at least attempting to work out re- 
lationships with other local agencies. In 
1929, the maternity service with its tre- 
mendous case load*, and opportunity 
for the prevention of congenital syphilis 
was the logical goal for an inter-agency 
plan. Two years later the study re- 
veals the weakness of this plan. 
THE BOSTON SCENE 

I. One hospital provides anti-luetic 
treatment for a large number of preg- 
nant syphilitic patients referred from a 
maternity institution. Here we had 
agreed to codperate in returning pati- 
ents following the postpartum period, 
to persuade husbands to be examined 
and to advise that children be brought 
to clinic. But on the first of Novem 
ber, 1931, the files of this hospital 
showed that 16 such patients had lapsed 
Irom treatment, moreover, the mates 
were unexamined and the babies had 
never been seen in clinic. For the pur- 
pose of this study the entire group were 
referred back to the Community Health 
Association, and the nurse was asked to 
make one visit to secure the informa- 
tion in answer to these questions: 

Does the patient understand the importance 
ol continuing treatment? 

What was the outstanding difficulty which 
prevented her return to clinic ? 

Will she return within two weeks ? 

Three of the 16 patients were not 
located. Of the remaining 13, nine ap- 
parently understood something of the 
value oi therapy. Among the obstacles to 
clinic attendance were two cases 0! ex 
treme poverty; three families of small 
children who could not be safely left to 
the care of relatives or neighbors: one 
woman said she could not spend a 
morning each week in clinic; one ob- 
jected to the pain associated with treat- 
ment; one felt that the clinic person- 
nel had been discourteous; two patients 
were convinced that they were cured 
and two understood from statements 
made at the postpartum examination 
that they need not return. One woman 
insisted that treatment had caused the 
baby to be stillborn. Since she was 


again pregnant she was determined to 
avoid clinics. 

The nurses reported that nine pati- 
ents would return to clinic within the 
stipulated time; eight came in prompt- 
lv: four at later dates and eventually 
ill but one returned to clinic care. 
lhree husbands presented themselves 
for examination—tavo were found to be 
under the care of another institution. 
Iwo babies were stillborn. Of the 
eleven living, five were examined and 
found negative, two were congenital. 
Examination was also secured lor 5.% 
older children in these families. 

Il. Another hospital provides both 
prenatal care and anti-luetic treatment. 
Here it was found that in the briet 
space of two years—from the beginning 
of the nurses’ social hygiene program 
in the Community Health Association 
until the period covered by this study 
in amazing situation had developed. .\s 
the Community Health Association field 
nurse became more concerned with the 
problem of prevention, she found more 
occasion to urge upon her prenatal pati- 
ents the importance of ruling out 
syphilis in pregnancy. Patients with 
suggestive obstetrical histories, with a 
family history of infection or positive 
serology were all advised to report to 
the syphilis clinic. She may have as 
sumed responsibility beyond her pro- 
ince, but in the spring of 1932 this re- 
sponsibility was hers. Over a period of 
two months covered by this study in 
that institution, not one patient was 
referred from the prenatal to the ski. 
clinic. There were indications for such 
referral, for during this same period five 
of these patients were sent in to the 
syphilis clinic direct'y from the district. 
Unfortunately, two of these women 
came in the postpartum period bring- 
ing with them congenital babies—ample 
testimony to the vacillation and _inef- 
ficiency of the system. The best efforts 
of an outside agency had not offset the 
failure to make direct  inter-depart- 
mental referrals. 

Two cases studied in this clinic re- 
veal the weakness of the system: 


*More than 50% of the babies born in Boston are known to the Community Health Asso- 
ciation either through the mothers’ clubs, prenatal, delivery or postpartum services 
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A young woman in the sixth month of her — problem of familial contact examination 
fourth pregnancy reported to the prenatal ‘This difference of opinion might be ex- 
clinic. Blood tests were strongly positive—but 


: “che j . “se st; r seeing 
it was as umed without investigation that she pet ted with the nurse con tantly se 


was receiving anti-syphilis treatment in an the total family health situation and 
other institution Three months later she de the clinic worker usually working with 
livered a congenital baby the individual patient. On the other 


4 voune colored woman in the fourth hand, the nursing staff took exception 
month of her third pregnancy reported to the to certain methods employed in follow- 
renatal c! slo ests were positive. This T ee. hoses 
prenatal clinic. Blood t were positive. Th up. Phey felt that the assistance they 


patient made five visits to the hospital without ; ; 4: 
being referred to the syphilis clinic. The baby COUld render in returning lapsed pati 


was sent in from the district by the Com ents in their active case load for treat- 
munity Health Association nurse who discov ment would be more valuable if these 
‘red snufile On ex ratio is vis orks 
ere ' ‘ examination th baby, h s lapses were reported promptly. Che 
mother and his three-year-old sister were all ; cae 1 
found to be syphilitic nurses also asked to be notified when 


P ; : patients under their care were to be re- 
In consideration of these cases the ported to the State Department ot 

report does not seem too harsh in say- Health.* 
—S- In an effort to solve these and other 
Among the factors which contributed to problems the following plan was work- 


the ineffective care of these patients was the ed out during the study: 

failure on the part of the prenatal clinic, the ; 

yphilis clinic and the visiting nurse to give a I. To obviate delays by the prompt ¢ 
proper estimate of the value of continued change of pertinent intormatior Pa 
treatment. The agencies also failed to utilize tients being referred to the syphilis clin 
opportunities to secure examination for other ic by the Community Health Association 
members in the family and thus left an im to be accompanied or preceded by a let 
pression that the whole matter was relatively ter of referral and the social worker t 
unimportant. The cases were closed without send out as soon as possible recommen 
lixing responsibility for follow-up—obvious]\ dations for the patient’s care.** 


there was no plan. 
II. To keep open invariably in the Commu 


It might be readily expected that this nity Health Association the records 
vague division of responsibility would patients requiring treatment during preg 
» —_ : a . ancy until their return the syphilis 
le ad to contusion among community — - . t 7 ¢ os neriod 
? clinic following the postpartum period 


agencies. This was not the case. Only 

' on two matters was there frank dis- III. To assume that the infants in these fam 
agreement on procedure. Certain of ilies will require examination (this to be 
the clinic personnel felt that the visiting unless there are obvious indications 
nurse was unduly concerned with the infection during this interval 


delayed until the baby is six weeks old 


*See Regulation No. 4. Mass. Dept. of Public Health—Regulations Governing the Rep 
of Gonorrhea and Syphili 


**REFER SLIP 
COMMUNITY HEALTH ASSOCIATION 


To Miss A. Social Service, 

Boston City Hospital 
Name of Family, Derepito Man’s Name, Antonio, 20 vears 
Address, 217 Bremen St., East Boston Woman’s Name, Mary, 16 years 
Children—Name, Rose; Age 6 weeks 

Economic Situation: Family without funds. The husband, a taxi driver, has lost 
his license following an accident. They are allowed to eat their meals with the Derepito- 
Srs. Both are feeling very insecure and unhappy. 

Health Problem: Mary in poor condition following delivery Blood positive in 7th 
mo. of pregnancy. Not diagnesed. We believe that this patient has an old record in 
your cardiac clinic—her mother is known to us, has a diagnesis of tertiary syphilis The 
baby is apparently normal. 

Supervisor: A. C. Telephone No. East Boston 0165 
# Address: 79 Paris St., East Boston Office Hours: 8:30-10. 1:30-2 
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IV. To base any attempt to secure examina 
tions for other members in the family on 
the recommendation of the clinic physi 
cian. Significant observation of unexam 
ined parents, mates or siblings to be con 
veyed to the clinic worker 

V. To conserve community resources by 
discussing with the Community Health 
Association any case active in that organ 
ization before referring it to the State 
Department of Health for follow-up 
The nurse often knows of home situa 
tions which have interfered with the 
patient’s attendance at clinic 


THE PRESENT SITUATION 


In order to estimate the practical 
worth of this plan which aimed at the 
solution of these various problems, the 
social hygiene records of one district 
were carefully analyzed. On Novem- 
ber 23, 1933, this district carried 19 
syphilis or gonorrhea. Of 
these patients 17 were receiving either 
prenatal or postpartum care. Preg- 
nancy for these patients had been com- 
plicated in 14 instances of syphilis 
twice by a gonorrheal infection and one 
patient was receiving treatment for both 
syphilis and gonorrhea. Of the two re- 
maining patients one had received long 
time nursing care for Jamaica ginger 
paralysis and syphilis—the other had 
required nutritional guidance following 
a severe toxic arsphenamine reaction. 

A summary of some of these cases 
follows: 

Age 27. Prenatal. Early syphilis. No di- 
rect follow-up. Efficient work with this pa- 
tient accomplished at Mothers’ Club and 
through conference with social worker. Pa 
tient receiving treatment regularly. Husband 
negative 

Age 23. Postpartum. Syphilis. Previous 
contact with hospital unsatisfactory Case 
therefore held open and six follow-up visits 
made, resulting in the examination of all four 


cases of 
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children and mother’s return to clinic. Case 
now held open for report of husband’s exam- 
ination. 

ge 27. Postpartum. Syphilis. No clinic 
contact in last pregnancy. Poor obstetrical 
history: one stillborn, two miscarriages. Case 
held and three follow-up visits made resulting 
in patient’s return to clinic and baby’s ex- 
amination 

Age 23. Prenatal. Latent syphilis. Mother 
and two children positive, all receiving treat- 
ment regularly. Two older children and fath- 
er negative. Codperative case with Hospital 
Social Service. Prenatal and social hygiene 
teaching carried without extra visits 

Age 25. Illegitimate pregnancy 
and gonorrheal infection Patient followed 
intensely by Hospital Social Service. Social 
hygiene instruction in isolation precautions 
ind personal hygiene given at Mothers’ Club 
Home visiting for follow-up not indicated 

Age 31. Prenatal. Syphilis. Routine pre- 
natal teaching with social hygiene emphasis. 
Successtul in’ keeping this patient under care 
during this fourth pregnancy. Three previous 
pregnancies terminated in either a miscarriage 
or stillborn 

Age 30. Prenatal. Syphilis. Steering from 
prenatal to syphilis clinic accomplished through 
conterence at Mothers’ Club 


Syphilis 


It is an unusual circumstance that 
so many patients required either nurs- 
ing or prenatal service as well as social 
hygiene guidance. This accounts for 
the fact that only ten corrective visits 
made to these patients were directly 
concerned with this phase of health. 
And these ten visits were responsible for 
returning 3 mothers to clinic—and se- 
curing examination for 6 children and 
one father. A few years ago in this 
same district we made 64 nursing visits 
to one congenital baby—who after- 
wards died with an upper respiratory 
infection. 

The question then remains not ‘can 
we afford to”—but rather, “can we af- 
ford not to.” 


CHILDREN HURT MOST FREQUENTLY AT HOME 


Not on the way to school, not on the playground or in the gymnasium, nor even on the 


gridiron do most school children suffer accidental injuries. 


right in their own homes 


They are most frequently hurt 


Careful studies made by the National Safety Council during the last four years provide 


statistical proof of this seeming phenomenon 


For instance, 822 accidents necessitating a child’s absence from school were reported to the 
Council for the month of September by schools with an enrollment of nearly a half million 


pupils. 


About one-third, or 271, occurred in 


homes. Only one-tenth occurred in school 


buildings, one-fifth on school grounds, less than one-tenth while the children were going to and 


from school. 


The conclusion drawn by the Council from these figures is that parents are considerably 


behind the teachers in their efforts to keep the youngsters safe from harm by accident. 
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Mental Hygiene in a Rural County 





By CHARLOTTE L. COWLES 

| lle th } f ttal h l wker are a i ¢ 
W diale e service fa mental hygiene worker are available iy 
eral urban public health nursing agencies in various part the 

untry, there is practically no rural district where this service ha 
been offered by a local group. Miss (¢ les describe p ¢) 
experimen f introducing mental hygiene or } 

f 

in rural Dutche ( inty, Ne Yo 











N December, 1931, a unique experi- 
I ment in mental hygiene was started 

in Dutchess County, New York. A 
health organization entirely under pri- 
vate auspices offered to the various 
health facilities in a large rural county 
the services of a mental hygiene worker. 
The unique features were the county- 
wide basis of the program and the fact 
that the assistance was offered Dy an 
unofficial group to a variety of organi- 
zations, both public and private. 

lhe inspiration for this venture came 
from Dr. Frederick W. Parsons, Com- 
misssioner of the New York State De- 
partment of Mental Hygiene, when he 
addressed the annual gathering of the 
\ssociation, emphasizing the value of 
mental hygiene in the public health field. 
\ most generous citizen volunteered to 
pay the salary of a mental hygiene 
worker for two years. The offer was 
accepted with enthusiasm and suddenly 
this pioneer Association found itself en- 
tering a held which is still comparatively 
new—that of promoting good mental 
health. 

Fortunately there were at hand valu- 
able sources of assistance. The New 
York State Department of Mental Hy- 
giene, the National Committee for Men- 
tal Hygiene, the New York State Com- 
mittee on Mental Hygiene of the State 
Charities Aid Association, the National 
Organization for Public Health Nursing, 
all these and others could advise on the 
basis of experience in promoting similar 
programs in other centers. 

The qualifications of the prospective 
mental hygiene worker were discussed. 
There was the argument that a nurse 
would understand the nurses’ problems 


and program better than one who was 
not a nurse. It was, however, necessary 
for the worker to have the tools of social 
work—a knowledge of family and com- 
munity case work from a_ psychiatric 
point of view—and inquiry showed that 
very few nurses this additional 
training. nurses available 
who had done psychiatric nursing, that 


had 
There were 
is, who had handled cases of mental ill 
ness usually in hospitals, but this did 
not provide the desired community and 
case work experience. Since it was im- 
possible to obtain a public health nurse 
with these additional qualifications, a 


psychiatric social worker 


Was chosen 

for the position, 
The expenses of the program (pur- 
chase and maintenance of a car, travel 
expenses, literature, etc.) were borne 


largely by the Association. 
THE COUNTY SET-UP 


Dutchess County's set-up and facili- 
ties are as follows: The county contains 
SOO square miles. The two cities of 
Poughkeepsie and Beacon include on the 
western side more than half of the popu- 
lation of 100,000, as well as all the gen- 
eral hospitals and the headquarters of 
most of the welfare agencies. Outside 
the cities the area is one of towns and 
small villages with two centers of large 
The rural nurse at work en- 
counters all the difficulties of a farming 
and dairy region, isolated families trying 
hard to make a living, little red school 
houses, and a huge transportation prob- 
lem when hospital or clinic services are 
needed. The seventeen public health 
nurses outside Poughkeepsie, most of 
them carrying on a generalized program, 


estates. 
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are financed in a variety of ways and 
are responsible to various public and 


private committees. The Dutchess 
County Health Association, long a pio 
neer in public health nursing, offers its 
services to this uncoédrdinated group o1 


a purely unofficial basis, for health edu 


cation work of all kinds. includin: 
} 


demonstrations. It does not stand in 


the role of supervisor to the nurses, but 


i 


otters friendly assistance, and in this 
program cou.d only invite their parti 
pation. 

fn th irge a i menta mene has 
been given publicity, and clinics have 


} 1 


been held for several years under the 
auspices of the State Department of 
Mental Hygiene. There are three large 
state hospitals for mental diseases, a 
state schoo! for mental defectives, and a 
private mental hospital. The State Hos- 
pitals supply the services of psychiatrists 
for approximately twelve community 
‘inics a month in four centers in the 
county. Psychological service is given 
by the State Department of Mental Hy- 
giene. The county has many social 
workers, most of them without profes- 
sional training. The services of the psy- 
chiatric social worker were available 
for these staffs as well as for the nurses 


4 


THE AIMS OF THE PROGRAM 


In December, 1931, the program be 
gan. The objectives of a mental hygiene 
service in a public health nursing pro- 
gram as formulated by the National Or- 
ganization for Public Health Nursing 
were set up as the goal. These objec- 
tives have been endorsed by a_ joint 
committee of the N.O.P.H.N and the 
American Association of Psychiatric So- 
cial Workers. They are as follows:* 

“1. To make more productive all of the 
nurse’s contacts with individuals and families 
through her better understanding of human 
psychology and teaching methods. 

‘2. To increase her awareness of the sig 
nificance of variations of human behavior, so 
that she may make more intelligent use of 
mental hygiene resources. 

“3. To equip the nurse to assist in the care 
of the mentally sick in their own homes.” 


Early in the first month an opportu- 
nity was presented to speak about the 
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demonstration to an assembly of most 

of the public health nurses in the county. 
The worker offered to assist them in 

cases that contained elements of 1 ental 

peculiarity or defect, of nervousness, ! 

) ior ditticulties 1 lults hildrer 
i\ r ailncuitie In aduits or cn ren, 


of faulty child training. In still more 
] 


erms psychiatric problems, they 
were told, included those individuals 
who did not fit into the community as 
well as they should, who were unhappy, 


I 

r who would not codperate fairly in the 

ealth pro ram. \ list of common prob- 

symptoms was offered, simply 

» make more concrete the above sug- 

‘stions Surely it began to look as 

though mental hygiene were the magi 
inswer to all difficulties! 

Cases were promptly referred. The 

first ones were for the most part compli- 


cated famiiy situations in which lack of 
: suggestions 
Qtten 
delin- 


peration with the nurses 
was only one of the difficulties 
they combined mental defect, 
quency, school failures and dependency, 
1 had been the despair of social agen- 
lor years past. These cases were 
discussed with the nurse and the agen- 
They were visited with 
Where there were new steps 
ra different approach to the family to 
ve tried, taese were suggested. When 
all was attempted that was advisable at 
that time, this was discussed and the 
nurse's efforts were directed to more 
profitable channels while waiting for the 
situation to change. 


ies Interested 


the nurse 


( 
1 
} 
I 


THE PROGRAM DEVELOPS 


Clinic studies were droposed frequent- 
ly. Hep was given in home visits, in 
explaining the purpose of the clinic to 
the family, and in talking over the prob 
lem with the family to secure the proper 
history data, including physical, intel- 
lectual and emotional development. This 
type of inquiry was often new to the 
workers. Health hisiories and general 
identifying information they were in the 
habit of getting, but the attitudes and 
the personality of the members of the 
family as they had developed and were 
affecting the present situation, were not 
understood. The patients’ make-up and 


*See Pusitic HeattH NursincG, September, 1931. 
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background, with their explanation of 
present difficulties and usefulness as a 
guide for future work with the case, 
were always stressed. This was in keep- 
ing with the first objective noted above, 
which is the most important of the three. 

There were many markedly defective 
and mentaliy ill patients referred. Here 
help was given in winning the relatives’ 
consent for examination, in history 
preparation and in giving the family an 
understanding of the recommendations 
for institutional care or for special care 
at home. The child guidance clinic’s 
possibilities for help in habit formation 
and in personality problems were em- 
phasized but always with the warning 
that the clinic-visit alone could not ac- 
complish the desired change. The tend- 
ency was often to expect the impossible 
of a psychiatrist. It was easy, too, to 
rush the clinic visit before gaining the 
confidence and cooperation of the fam- 
ily. Always the emphasis was placed 
not on having the nurse carry compli- 
cated personality problems herself, but 
on recognizing these and on knowing 
when to seek expert care. 

The referral here and there of minor 
variations from normal — behavior 
showed that the “early detection” prin- 
ciple was taking root. The principle of 
prevention of trouble through early 
sound training was stressed. This of 
course opened a large field of work in 
the infant, preschool and school groups. 

The program inevitably meant more 
work for the already heavily burdened 
nurses. It demanded more time with 
some patients, and more travel. It 
tended to involve case work, which was 
time-consuming, or closer codperation 
with social agencies. To aid in showing 
results the mental hygiene worker com- 
bined the rdle of social worker with that 
of consultant, taking over sometimes the 
contacts with other agencies, sometimes 
transportation, assistance with commit- 
ments or follow-up visits with the fam- 
ily. The division of responsibility va- 
ried but necessitated close contact with 
the nurse. 

Occasionally the mental hygiene 
worker accompanied the nurse on her 
daily trips. This was enlightening for it 
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showed family problems which might 
otherwise have gone unnoticed. It gave 
an opportunity also for informal discus- 
sion which was very valuable considering 
the impossibility of meeting the nurses 
regularly or often. In these home visits 
the terms “psychiatric social worker 
and ‘mental hygiene worker’ were 
usually much too formidable an intro 
duction, so ‘Miss 
generally used. 

It would have been profitable to have 
had regular meetings with the 
for instruction and discussion. 
could not be fitted in, however, due to 
the heavy schedules and to the geo 
graphical scattering of the nurses. The 
individual method had _ to 
suffice for the most part, and this was 
not always easy with some of the nurses 
twenty miles or more distant. 

Promotional work of various kinds 
was carried on. Addresses to lay and 
professional groups, including the nurses 
health committees, contributions to the 
monthly Public Health Nurses’ News 
Letter, aid in arranging for a mental 
hygiene institute, stimulating groups to 
include mental hygiene talks for their 
members, distribution of literature and 
maintenance of a small library 
some of the activities. 

The program was concluded in Aug- 
ust, 1933, due to the greatly reduced 
funds of the Association. Up to that 
time approximately 110 cases had been 
referred. 


B’s assistant’ was 


nurses 


lhese 


conterence 


were 


RESULTS AND CONCLUSIONS 


The results of work with these cases 
are hard to tabulate. Changes in per- 
sonality and conduct are unfortunately 
not so easy to determine as those in 
height and weight, for instance. It is 
impossible to state how much the work- 
ers have profited by the program. The 
hope is that they have gained a keener 
insight into the “‘human factor” which is 
present in every contact they make, and 
that they are equipped to work with 
greater sensitiveness and skill. 

Certain general conclusions are ap- 
parent from the work just finished to 
guide others in similar projects. 

1. It is highly desirable to prepare the 
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ground for the new program by en- 
listing the interest and codperation 
of all those logically connected with 
it. 

2. No one plan of procedure can be 
laid down ahead of time, since com 
munities differ in needs, personnel, 
set-up and resources. 

3. The more closely organized the 
group of workers is, the greater 
should be the results. A closely 
united group under supervision 
should assimilate new principles 
and practices much more rapidly 
than a_ relatively 
group. 

4. Individual conierences should be 
supplemented by class periods, es- 
pecially when the group has had 


~ 


disorganized 
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little psychological theory and psy- 
chiatric practice. 

\ smaller area than a county of this 
size is advisable for such a program 
unless more mental hygiene work- 
ers are provided. It is easy to 
spread oneself too thin over a large 
area in an e‘fort to answer all calls. 
rhe local situation must determine 


4t 


the proportion of case work, con- 
sultant work and wider educational 
efforts of the worker. 

7. Two years is probably the mini- 
mum time to be set, if a limit must 
be set, for a demonstration. Even 
that is woefully short and allows 
simply a beginning of the educa 
tional movement which is bound to 
proceed slowly. 


A Health Education Exhibit 


By ETHEL M. HANSON, RN. 


ESPITE the fact that publi 
D health activities have been a 
major part of health work in 
the larger communities for almost half 
a century, despite, too, the fact that 
public and private support of this work 
has made it increasingly _ efficient 
throughout this period, there still re- 
mains in all communities a sad lack of 
knowledge of what “positive health’ 
actually is and of what greater accom 
plishment is possible for those in pos- 
session of it. The most recent effert for 
developing perfect health ‘s that which 
aims to counteract the iiulty behavior 
of individuals themselves vhich in turn 
kills all the good that group efforts may 
produce. This effort we have come to 
know as Health Education. We are in- 
spired to wait no longer until disease is 
upon us before we endeavor to under- 
stand it and prevent it. According to 
recent figures, however, only 10% of 
the population has a realization of what 
optimal health is. Another 10% is con- 
stantly ill. More to be pitied is the 
80% which is content to be average 
or semi-well. Upon the upper 90% 
rest the major burdens of life. 


Obviously, the conclusion to be 
drawn is that the average individual is 
not health-conscious; he either does not 
know or does not care what the health 
state of his community is, nor does he 
realize that he and his physical condi- 
tion bear any relation to it. 

‘Health Education is the sum of ex- 
periences, in school and out, . which 
favorably influence the habits, attitudes 
and knowledge a person acquires, which 
makes for health——mental and social, 
as well as physical.” This, then, is the 
responsibility that Cevolves upon those 
organizations which are working and 
hoping for a healthy community. For 
most of those organizations and insti- 
tutions health education is an incidental 
aim, but for others it is the specific one. 


MASS EFFORT 


This health-consciousness is a pecu- 
liarly difficult thing to develop in an 
individual or group of individuals. An 
approach to him or them is very round- 
about and materializes only after very 
consistent and repeated efforts. The 
process is slow and any effort that can 
be justified on a large scale is always 
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reckoned as effort doubly well spent. 
As a rule, large scale effort in build- 
ing health-consciousness is rather in- 
effectual, because it neglects the per- 
sonal factor involved. Nevertheless, 
methods have to be employed some- 
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quackery, fads and charlatanism. Above 
everything it is important in health ed- 
ucation classes to develop in each indi- 
vidual a basis and a power of judgment 
on health matters so as to render him 
able to distinguish fact from fallacy. 








A simple set up for the care 


times which are at variance with our 
convictions and exceptions are particu- 
larly pertinent at present when “the 
dawn of a much more intense health- 
consciousness is just appearing upon 
the horizon.” 

This was the basis on which the 
Cleveland organization known as the 
Health Education Department of Cleve- 
land College (now known as the Health 
and Parent Education Association) de- 
cided to hold a health education exhibit 
last spring. The object of the exhibit 
was twofold—first, to show the general 
public the content of health courses 
and, second, to acquaint them with the 
instruments whereby this information 
is given to the health classes. The in- 
struments take various forms and con- 
sist of pictures, charts and many vari- 
eties of demonstrations which are 
needed in the simple, direct interpre- 
tation of scientific facts. The facts 
furnish a very wide-range of material 
about which the general public has 
scanty, if any knowledge, which they 
need to combat falsity, superstition, 





of a communicable disease 


This same power of discrimination 
makes him more able to analyze his 
own deficient health practices and to 
recognize and appreciate the need for 
immediate care of early symptoms of 
illness which, if allowed to run, might 
have very serious consequences. 

To inspire people to practice actually 
the theories of health-building which 
they learn is a very difficult task, but 
one of more easy accomplishment with 
the aid of visual material. It was an 
exhibit of this character that attracted 
hundreds of lay and professional peo- 
ple to the Cleveland Health Education 
Center last spring. 


A PAINLESS ANNUAL MEETING 


It was annual meeting time. Know- 
ing the almost universal indifference to 
annual meetings and realizing the great 
importance of acquainting as many 
people as possible with our method of 
health education, the exhibit was set up 
with both situations in mind. At our 
annual meeting the visitors would be 
told among other things that our small 
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group of three teachers had organized 
and taught health classes covering 738 
with an attendance of 
What they had 
how would also be shown. 


sessions 25.680 


people. taught and 

The exhibit was under two headings: 
Health and the Prevention of Disease: 
Home Care of the Sick and Injured. 
he teaching materials, which had been 
deveioped over a period of years, in- 
cluded not only pictures and charts, but 
slides, graphs, mimeographed facts and 
pictures, as well as actual demonstra- 

















The use of an ironing board for 


table (This 


creaied much in 


tion materials such as are used in food 
classes and in the care of the sick 
injured in the home. The health ex- 
hibit was arranged in a small audito- 
rium which lent itself aamirably to sec- 
tional wall and table displays. The 
subjects chosen were glands and _ their 
secretions, digestion and _ elimination, 
exercise, overweight and underweight, 


ind 
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infections, 
medicines, cancer and other degenera- 


tuberculosis, focal patent 


tive diseases, colds, posture, feet and 
shoes, and emergency nutrition. 

The home care of the sick 
jured exhibit was set up in 
rooms which were large enough to ac- 
commodate six hospital beds and the 
necessary tables. In this display were 
the demonstrations of the care of com- 
municable diseases, prenatal, infant and 
hild care; simple treatments for the 
sick; feeding the sick; features that 
lend comfort to the sick; taking tem- 
perature; giving an enema; improvised 
ippliances for the sick room; the bed- 
bath and changing a bed with a patient 
in it.. In the first aid set-up were the 
simple bandages and charts showing 
some of their uses, improvised splints, a 
first aid box for automobile use and a 
home-made first aid box. 

\bout a 


sent 


and in- 
two class- 


thousand invitations were 
to members of social and nursing 
organizations, 4,000 or teach- 
ers and county and special groups were 
invited for stated times—among these 
were parent-teacher associations, church 


more to 


groups, lodges, etc. Local newspapers, 
bulletins, weeklies and out-of-door bul- 
] 


letin boards carried announcements and 


the health class groups received invi- 
tations through their teachers. 
We felt that our aims had been real- 


had been able first, to interest 
an infinitely larger number of people 
than we could have done with the usual 
annual meeting and, second, our visitors 
will henceforth know what is taught in 
health classes and how it is taught. 
Furthermore, many are _ interested 
enough now to pursue health education 
for themselves and to interest others in 


doing so. 


ized: we 








A Twenty-two-year-old Breast Milk Service 
Reaps Its Reward * 


By BLANCHE H. DEKONING, R.N. 


Director, Joint 
Feeding, Grand 
N 1911, the system of collection and 
distribution of mother’s milk was 
established in Grand Rapids at the 
Clinic for Infant Feeding, by Mrs. Rob 
ert G. Hill, R.N., who, with the late 
Mrs. John Wood Blodgett, founded and 
organized the clinic under the auspices 
of the D. A. Blodgett Home for Chil- 
dren. Dr. Collins H. Johnston was 
chief of staff and his corps of physicians 
also served at the clinic stations. 


THE EARLY PLAN—WET-NURSING 
The first station was located in the 


Home in 1910, and was an answer to 
the insistent demand on the part of 
physicians and parents to know “how 
you feed the babies in the Home”. The 
most difficult cases were fed by wet 
nurses who lived at the Home. We had 
i strong ally in Dr. Thomas Koon, a 
staff member and our health officer, who 
had returned from England where he 
had taken a course in pediatrics. The 
wet-nursing system was carried into the 
clinics by Mrs. Hill and arrangements 
for this service to malnourished and ill 
abies were made in the neighborhood 
whenever possible. Many times it was 
necessary to carry a baby across town 
in street cars or borrowed automobiles 
and sometimes a baby had to nurse from 
three different mothers. The task be- 
came very arduous, but it was noticed 
that no baby died if two or three feed- 
ings a day of breast milk could be ob- 
tained. 


FROM OUNCES TO QUARTS 


In 1911 the Clinic started extracting 
the milk, keeping each mother’s milk 
separate and heating the required quan- 


*Some years ago 


plan to our list. 


Nurse 1 
Rapids, 


O pe rating Board, Visiting 


a series of articles on breast milk collection 
Through an oversight, Grand Rapids was not included. 


ind Clinic for Infant 


ocition 


Michigan 


tity to normal temperature at feeding 
time. The Clinic flooded the city with 
educational literature on increasing 
breast milk feeding for babies with the 
result that the deathrate was reduced 50 
per cent that first year. 

‘he manual expression for breast milk 
has increased from those few precious 
ounces daily until, at present, more than 
five thousand ounces are collected and 
dispensed every month. Mothers with 
an over-abundance of milk are found 
when nurses render postpartum service 
or when they make their first call on 
the baby after its birth has been re- 
ported by the Health Department. The 
service is widely known and sometimes 
physicians or friends report to us the 
name of the mother who can supply us 
with milk. 


SAFEGUARDING THE PROCEDURE 


Before the milk is accepted, the moth 
ers physician has to give his approval 
as to its suitability and the mother’s 
health. A call is then made to instruct 
the mother in the proper method of 
manual expression and care of the milk 
before it is called for each morning. 
Two cents an ounce is paid to the 
mothers who supply the milk and we 
charge three cents an ounce to 
who can afford to pay for it. A mother 
supplying us with milk must bring her 
baby to clinic monthly for weighing, so 
we will be sure she is not stinting her 
own baby in order to earn some money, 
Unlike most organizations which run 
this type of service, the ability of par- 
ents to pay for breast milk bears no 
relation to its use. The milk is allotted 
according to the individual baby’s needs. 


those 


was run in this magazine. 
We welcome the chance to add this 
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The clinic ideals have always given the 
needs of the baby first consideration in 
distributing the milk. 

After all the milk is collected at our 
central baby clinic station, it is all put 
together, boiled three minutes, stirring 
constantly with a lifting motion, then 
stirred until nearly cool to 
casein formation on the top. It is then 
measured into sterile containers and 
completely cooled in a large tray which 
has a tap at the bottom through which 
is run a stream of cold water. 


prevent 


ARRANGEMENTS FOR USE 


Our four hospitals constantly call 
upon us for a supply of extracted milk 
and the amounts supplied to private 
families are called for by some member 
of the family. 

During July of this year, 24 mothers 
supplied more than 5,000 ounces to 14 
babies and 351 home calls were neces- 
sary for collection. When we note that 


during the first six months of 1933 we 
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paid out $685.00 for our supply of 
breast milk and collected only $285.00, 
some idea may be gained of the large 
amount of milk we have had to donate. 
This expense is met by the Community 
Chest. Most of the $258.00 was paid 
by the hospitals. 

Regardless of the skill which pedia- 
tricians have attained in the feeding of 
infants, after 22 years of experience 
with breast milk for the babies of Grand 
Rapids, we feel that we cannot afford to 
decrease this service. Mothers’ milk is 
clean and nature’s best food for babies. 
No one can dispute the fact that nature 
builds our best food laboratories. 

And by the way—the infant mortality 
rate for Grand Rapids in 1932 was 37, 
second in rank (for cities of its class) 
to Long Beach, California, and the lat- 
ter city has the advantage of a salu- 
brious climate. We view with satisfac- 
tion a decline in our infant mortality 
rate of 66 per cent in the last twenty 
vears. 
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NOTES from the NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING, Inc. 


I:dited by KATHARINE TUCKER 





THE LOCAL FIELD LURES MRS. HODGSON 


Every organization must always be prepared to pass on members of its staff 
to other fields of endeavor when unique opportunities appear. It is with mixed 
feelings that we announce that Mrs. Hodgson leaves our staff on November 15 to 
go to the Westchester County (N. Y.) Department of Health as Director of Public 
Health Nurses. All of our members will share in our great regret in losing Mrs. 
Hodgson’s exceptional contribution to the N.O.P.H.N. and through it to public 
health nursing throughout the country. The word “institutes” may mean anything 
or nothing, but for the hundreds who have experienced institutes given by Mrs. 
Hodgson—and they have been an experience!—they have meant that rare combi- 
nation of scientific fact, a stimulating point of view and the epitome of the spirit 
of the whole public health nursing movement. 

But we recognize that the work in Westchester County holds out exceptional 
possibilities, local in their operation but national in their significance because of the 
interest centering around county health unit developments. Therefore, there is no 
feeling that Mrs. Hodgson’s particular gifts are lost to the whole field of public 
health nursing but simply that she is going to have the challenging experience of 
using them in relation to a local field through which they will certainly come back 
to the movement as a whole. 

‘herefore, in the midst of our own regret we feel like participants in this next 
step of Mrs. Hodgson’s, for we believe it will a next step in public health nursing 
and we congratulate her and Westchester in the opportunities ahead. 


WITH THE STAFF IN THE FIELD 


Miss Tucker: Monmouth County (N. J.) Organization tor Social Service—Advis N 
Council, Oct. 1 
Indianapolis, Ind——-American Public Health Association, annual meeting, Oct 
)-]3 
Scranton—Pennsylvania S.0.P.H.N., Oct 
Boston, Mass.—Massachusetts Organization for Public Health Nursing 
meeting, Nov. 3 
Miss Haupt Erie, Pa—Survey of Public Health Nursing, September 
Indianapolis, Ind.—American Public Health Association, annual meeting, Oct 
I-13. 


Indianapolis, Ind.—Indiana State Nurses’ Association, Oct. 13 


Mrs. Hodgson: St. Louis, Mo.—Tuberculosis Institute, Sept 


St. Joseph, Mo—Tuberculesis Institute, Mississippi Valle Tube ( 
terence, Oct. 3-4 

Kansas Citv, Mo.—Tuberculosis Institute, Oct 7 

Great Barrington, Mass.—Southern Berkshire Health District—Surve ’ c 


health nursing. Date uncertain 
Meridian, Miss Cuberculesis Institute, State Nurses’ Association, N 


Miss Davis Rochester, N. Y¥ Round table for board members, Oct. 16-13 
Terre Haute, Ind—Consultation service, V.N.A., Oct. 23-24 
St. Louis, Mo—Institute, State Nurses’ Association, Oct. 25 
Springfield, Mo.—Institute for board members, Oct. 26-28 
Wichita, Kan——Public Health Nursing Association, Oct 
Denver, Colo.—Consultation service V.N.A., Nov. 1 
Colorado Springs, Colo.—Consultation service V.N.A., Nov. 2 
Santa Fe, N. M—Consultation with State Health Department, Nov. 7-1 
Austin, Tex.—Consultation with State Health Department, Nov. 13-15 
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(Continued 


Miss Davis New Orleans, La—Consultation, Child Welfare Association, Nov. 17 
St. Petersburg, Fla Board members’ institute, Nov. 20-21 
Nashville, Tenn.—Consultation with State Health Department, Nov 
Miss Carter Nashville, Tenn.—State Nurses’ Association, Oct. 9 
Nashville, Tenn.—Vanderbilt Public Health Nursing course and Peabody Publi 
Health Nursing course, Oct. 5 


Indianapolis, Ind.—American Public Health Association, annual meeting, Oct. 1 

Minneapolis, Minn.—-Public Health Nursing course, University of Minnesota, 
Oct. 16-2 

Minneapolis, Minn.—State Organization for Public Health Nursin innua 


meeting, Oct 


OUT FOR A NEW RECORD 


With the approach of the Biennial Convention in Washington in April, 1934, 


we have a fresh incentive to reach a new high level of membership. Already the 
State Membership Representatives are cooperating with Miss Gardner and the 
National Membership Committee in preparing fall pans. All present members are 
being counted on to assist their State Membership Representatives in bringing up 
the state record. 

In 1932 membership in the N.O.P.H.N reached the high water mark of 7,880 
individual members. The depression caused this record to recede, thus far in 1933, 
to 6,644 in spite of the valiant efforts of all national and state assistants. 

Keeping pace with national recovery, our membership will surely reach the 
record of 1932 and even go beyond when state by state reports are read in 
Washington. 


Don’t forget to send for ne mileria I uilal e for te ind le ul meerinye The [ klet 
“Keeping Ahead of the Tide”; a three pa led ¢ / V.O.P HN 1 Nat Wide Service 
and a neu poster 


FOR HUMAN NEEDS 


The 1933 “Mobilization for Human Needs” began with a two-day conference 
in Washington, D. C., September 8 and 9, addressed by President Roosevelt, Mrs. 
Roosevelt, and Mr. Newton Baker. N.O.P.H.N. representatives included Miss 
Tucker, Mrs. Whitman Cross, Mrs. C.-E. A. Winslow, and Miss I. Malinde Havey. 
The N.O.P.H.N. is one of thirty-four national heelth and social welfare organiza- 
tions participating in this joint effort to keep the public alert to “Human Needs” 
and to secure adequate financial support of voluntary local welfare services for 
1934. 

Miss Lillian Wald, one of our Honorary Presidents, and Miss Nelson are mem- 
bers of the National Women’s Committee for the “‘Women’s Crusade’, headed by 
Mrs. Roosevelt. The Crusade ‘‘Handbook”’ begins its list of human needs with 
“Public health nursing, not only bedside care, but training in how to keep well.” 
Members of boards of public health nursing associations will have opportunity to 
assist in local “crusades” which in turn will be part of this whole national impetus 
toward better understanding and better support of service in the health and welfare 
fields. 
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BOARDannCOMMITTEE MEMBERS FORUM 


Edited by KATHARINE Biccs McKINNEyY 





NEWS OF INTEREST TO BOARD MEMBERS 
Washington in cherry blossom time! ‘That is the scene of the next Biennial 
Convention of the three national nursing organizations the week of April 22d, 1934. 
Mrs. Whitman Cross is acting as local chairman of arrangements for board mem- 


bers and assures us of a cordial welcome. A new plan is to be tried: Instead ot 
isolating board members in a hotel of their own, they are to use the same head- 
quarters as the N.O.P.H.N. and other hotels nearby. (The N.O.P.H.N. hotel is 


the Washington.) No one liked the old arrangement and it is hoped this plan will 
give board members and nurses more opportunity for informal talks together. The 
program plans are going forward—with special sessions as always for lay members 

and will be announced in these pages in the near future. We can promise you a 
thrilling week of new friendships, new ideas, new inspiration. 


Missouri and New York are planning to hold meetings for lay people at the 
time of the State Nurses’ conventions this Fall with a view to organizing lay se¢ 
tions of the S.O.P.H.N’s. Miss Evelyn Davis, secretary of the N.O.P.H.N. Board 
and Committee Members’ Section, will be present at both meetings. 


The executive committee of the N.O.P.H.N. Board and Committee Members’ 
Section will hold its Fall meeting at N.O.P.H.N. headquarters in October. Plans 
for the Biennial, the use of this department in the magazine, and study programs 
will be discussed. 


We call attention to Mrs. Stokes’ article on page 538 of this magazine. Have 
other board members ideas to add to Mrs. Stokes’ list? They will be welcome 


A most excellent manual has just been published by the National Board of 
the Young Women’s Christian Association on the value and use of a committee on 
personnel problems. 

The pamphlet has been written by Jessamine C. Fenner who has put, in non- 
technical language, material of real help to boards in analyzing the relationship 
between themselves as employers and the professional staff as employees. 

The Y. W. C. A. strongly recommends a committee on personnel and outlines 
carefully its job, viewpoint and program of action. This committee’s work could 
be a function of the nursing committee in the public health nursing field. 

This pamphlet (‘A Personnel Manual’’) may be purchased from The Woman’s 
Press, 600 Lexington Avenue, New York City, for 50 cents. It should be in the 
hands of every board president. 


“ITS AN ILL WIND...” 


In Los Angeles, California, a closed bank has been put to what seems to us an eminently 
suitable use. It has been turned into a baby conference station! The mothers and babies 
wait in the large front lobby space, now furnished with chairs and dressing tables; the smaller 
offices back of the tellers’ windows (which are closed) accommodate the nurses, the doctor, 
the scales and files. High ceilings, good light, fresh air, and easily cleaned surfaces complete 
an almost ideal clinic—and who shall say that the bank’s new business is not more profitable 
to the city than the old! 
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SCHOOL HEALTH 


THE HEALTH EXAMINATION 


One of the first activities in the health program of the school year is in many 
places the health examination or health inventory. In many places again the re- 
sponsibility for making the necessary arrangements for the examinations falls upon 
the school nurse. 

School nurses who are not already familiar with the chapter on “The Health 
Inventory” in Mary Ella Chayer’s book “School Nursing” will do well to peruse 
it carefully for the many valuable suggestions included therein. 

While ideally the health examination for each pupil should be given by the 
family physician, this is still not feasible in many places and most schools include 
this activity as the fundamental basis upon which to establish the health program 
for each child. The primary aims of the health examination might be said to be: 


To teach the child and the parents the importance of the periodic health examination, preter 
r 
ably made by the family physician 
To detect ¢ arly defects which might retard sch \ K 
To provide an opportunity for teaching child and parent the importance of health habits 


and hygienic living 


} 


Some school systems attempt to give an annual examination to every child. 
Only too often in the effort to cover this extensive project the examination is 
hastily and carelessly given. Recent studies are leading many to believe that a 
more careful examination of children previously selected or screened by the teach- 
ers and nurse, and of certain strategic grades, such as first grade, etc., brings 
better results and is much less time-consuming. 

Almost as important as the examination itself are the preparations for it. 
Following are some of the ways in which the nurse may assist in helping to make 
this an educational procedure: 


1. Assist in seeing that a qualified physician is chosen to do the examinations, 
and that provision is made for his proper reimbursement. 


~ 


2. Interpret the purpose of the examination beforehand to the physician if 
he is unfamiliar with the program, giving him a copy of the record to be 
used and going over each item with him to get Ais idea of its significance. 

3. Interpret the purpose, method and content of the examination to the 
teacher with an explanation of the importance of each phase, so that the 
teacher in turn may prepare her pupils for the examination. This offers 
a good opportunity for a classroom project on the value of such an exami 
nation and its relation to individual health. 

4. Interpret the purpose of the examination to the parents and to the com- 
munity through talks to the P.T.A. and other parent groups, through 
home visits, articles in the newspaper, etc. 

5. If a screening of the children is to be done before the examination, in- 
struct the teachers verbally or with a written outline, or both, in regard 
to deviations from normal—physical, mental, emotional—for which 
they should be on the lookout. 

6. Secure as much history as possible of children to be examined, develop- 
mental history from parent, school history from teachers. 
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SCHOOL HEALTH 


Arrange to have weighing, measuring, vision testing, etc. done before ex- 
amination unless physician instructs otherwise. This may be a good time 
to instruct the teacher how to do this. In some schools the physical edu- 
cation instructor assists at the examination with weighing and measuring. 


oe | 


8. Arrange for the examination at a time most convenient to the physician 
and to the teacher. See that teacher and pupils are notified as to the 
exact time scheduled. 

9. Invite parents of elementary school children to be present. This may be 
done through the newspaper, announcement at meetings, or an individual 
notice sent to each parent through the school child. Make arrangements 
for having parents adequately taken care of, courteously met, seated, etc. 
Volunteers may do this. 

10. See that room or space for conducting the examination is arranged with 
all equipment, records, etc. ready on time. If separate room is not avail- 
able, a corner of room may be screened off for privacy. 


THE EXAMINATION 


If preparations have been carefully made in advance, the examinations should 
go off smoothly and expeditiously. Have the boys and girls lined up, a few at 
a time, and instructions given for removing the necessary clothing. 

The nurse usually assists the physician at the examination. Sometimes the 
nurse records the doctor’s findings or the teacher may be instructed to help. Try 
to avoid an atmosphere of hurry. Give the physician time enough to talk to each 
parent and child in regard to his findings and recommendations. 

See that parent and child are commended on the points that are satisfactory. 

If the physician recommends further examination and treatment, see that the 
parent or the child himself, if old enough, is given the responsibility then and 
there for carrying out the recommendations. 

Utilize every opportunity for teaching the value of good health habits and 
immunization against smallpox and diphtheria. 


FOLLOW-UP 


The need for intensive follow-up should decrease in proportion to the care 
and thoroughness that is put into the preparations for the examination and the ex- 
amination itself. As the parent and child are made to realize the significance of 
the examination, recommendations should automatically be carried out, if the 
necessary facilities are available. The physician’s findings and recommendations 
should be interpreted to the teacher, to the physical education instructor, and to 
any others of the school staff working with the child. If the parent was not 
present at the examination, a note or form should be sent commending the parent 
if the child’s condition was satisfactory, or giving the recommendations. Usually 
the child is referred for further diagnosis and treatment to his own physician 

The health record of the child should be kept where it is available for reference, 
either in the classroom or in the nurse's office. If kept in the latter the teacher 
should have a copy of the recommendations or some notation to keep for further 
reference. 

The nurse in consultation with the physician should make a selected list of 
those cases with major defects needing intensive follow-up. There may be a few 
emergency cases that need the immediate follow-up of the nurse, a home visit, etc. 
Otherwise a reasonable length of time should be given to allow the parents to 
follow out the recommendations. 

The teacher should learn to be on the lookout from day to day for recom- 
mendations carried out and should record them as they are reported. A gentle 
reminder from the teacher to the pupils from time to time may help. 
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If, after a reasonable time a major defect (such as defective vision needing 
glasses, a decaying 6 year molar, a cardiac condition, a suspected tuberculosis case, 
etc.) has not been attended to, the nurse may want to make a home visit to ex- 
plain to the parents the importance of treatment. Responsibility for getting treat- 
ment, however, should still be left with the parents. If the parents cannot afford 
the necessary treatment, it may be necessary to get assistance from such groups as 
the P.T.A., the Red Cross, Rotary Club, R.F.C. funds in unemployed families or 
other source. For the nurse to take children to a physician or clinic is a question- 
able activity, except in very unusual circumstances. 

There is also a question as to the value of time spent in follow-up of minor 
defects. Often the nurse can spend her time more profitably on other phases of 
her program, such as group work, etc. » 
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Have you a question about any phase of your work? Send your question 
on a post-card. Address “Question Box,” care of this magazine. Answers 
will have the approval of the National Organization for Public Health Nurs- 
ing. Names of inquirers will not be used. 





QUESTION: 

Should a public health nurse, after the first visit to an ill baby, cont'nue her services it the 
ity doctor refuses to attend the case, on account of the 4 miles distance? The family lives 
within the city limits. What can be done? 


ANSWER: 

If a city physician refuses to answer a call because of distance—or for any other reason 
it is the nurse’s responsibility to help the family get medical aid in some other way and to give 
emergency care in the meantime as permitted by the “standing orders” of the agency employing 
her. A hospital or dispensary would be the first logical source of help. Failing either, the nurse 
might consult a member of her medical advisory committee as to the next step 

The medical advisory committee of the agency employing the nurse would be also the correct 
channel for approach to the board of health or the county medical society in regard to the whole 


situation. 
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THE BLIND IN SCHOOL AND SOCIETY 
By 1 D. Cutsforth. D. Appleton-Centur 
Company, New York. Price $ 
Any permanent 
limits the 
to his 


physical handicap 
adjustment of the individual 
environment. This limitation 
prevents his sharing in many of the ex- 
periences which are necessary tor a tree 
and full participation in life’s activities. 
Phere is a consequent reaction in men- 
tal attitudes and in conduct which is 
not understood by those associates who 
do not have such a handicap—yet who 
often are in a professional or personal 
relationship that makes it important to 
understand the limitations, physical and 
mental, imposed by such disabilities. 

Sight is by far the most important 
of all our means for attaining the reali- 
ties of an objective world. Its absence 
vreatly limits movement, sense of direc- 
tion, recognition of locality, the appre- 
ciation of color and the quality of ob- 
The world of the blind is then 
so different that the sighted person can 
have only faint conceptions of its reali- 
ties. 

Dr. Thomas D. Cutsforth, blind at 
the age of 11 years, has been remark- 
abiy successful in understanding the 
limitations imposed upon him and other 
blind persons, as well as on sighted per- 
sons, in understanding the psychology 
of the blind. He has successfully ap- 
plied the most modern findings of psy- 
chology to an explanation of what the 
sighted world terms the “eccentricities” 
of the blind. 

It has been a rather common belief 
that the blind child is simply a normal 
child without sight. Dr. Cutsforth 
points out the fallacy of this belief and 
the injustice which is done to the blind 
child in trying to make him conform to 
the standards of the sighted world. The 
author becomes a destructive critic of 
practically all present methods of in- 
Struction. It is to be hoped that he may 
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REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 
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sometime have the opportunity to 
out constructive plans. 

Of particular interest 
ters dealing with the emotional life, the 
sex behavior, aesthetic 


try 


are the chap- 
life and person- 
ality problems of the blind. 
ter on problems 


lhe chap- 
in institutions should 
be read by every one having a responsi 
bility or interest in the 

unreal life to which the 
are subjected 
“home.” 


and 
wards of society 
the 


sheltered 


within walls of a 

Phe book is well worth reading by 
the public health nurse 
fronted constantly with — personality 
problems so often incurred by physical 


who is con 


handicaps. An appreciation of the 
limitations imposed upon the blind in 
their efforts toward a successful life ad- 


justment can be carried over to some 

extent to other fields The book p ints 

the way for similar studies which may 

deal with the life problems in other 

kinds of physical handicaps. 

Lewis H. Carris. 

HANDBOOK OF BUSINESS 
TRATION 


W. J. Donald, Editor Met 
Company, New Yor Ps 


ADMINIS- 


To imply that 
could be made of 
Business 


an adequate review 
the “Handbook of 
Administration” within the 
limits of this column, would be nothing 
short of confessing a lack of apprecia- 
tion of the wealth of material on mod- 
ern managerial policies and procedures 
contained therein. So replete is_ this 
beautifully bound volume of 1753 pages 
with basic principles underlying busi- 
ness organization and administration, 
irrespective of the nature of the prod- 
uct, that its potential significance to 
public health nursing administration jus- 
tifies brief mention. When it is realized 
that only the most casual reference is 
made to nursing in industry as a part 
of the health service, it may seem still 
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more inappropriate to call attention to 
this publication in a public health nurs- 
ing journal. In spite of this, it has not 
been the privilege of the reviewer to 
come across any other volume in which 
basic principles are more clearly stated 
and so readily applicable to public 
health nursing administration. It must 
be admitted, however, that the literal 
minded nurse, whose grasp of principles 
and procedures depends upon their im- 
mediate application to nursing situa- 
tions is not likely to derive much bene- 
fit from the book as a whole. On the 
other hand, the nurse whose practice is 
at all times guided by a sound philoso- 
phy of policy and procedure will find 
something in each of the six sections 
(Marketing, Financial Management, 
Production Management, Office Man- 
agement, Personnel Management, Gen- 
eral Management) that will help to 
clarify and broaden her thinking in re- 
lation to her own field. 

Of obvious significance is the treat- 
ment of such topics as: Functions of 
Boards of Directors, Board Commit- 
tees and Officers; Finance Commit- 
tee; Insurance with Security; Evaluat- 
ing the Capacities and Abilities of 
each Individual Employee; Budgeting; 
Branch Management; The Employ- 
ment Interview; Ethics and Methods in 
Handling References; Placing and In- 
troducing Employees; and Supervision. 

Throughout the entire volume, the 
importance of personality or the hu- 
man factor is stressed as a vitally im- 
portant element in the successful man- 
agement of any business. No less em- 
phasis is placed on teaching which is 
illustrated in the following answer to 
the question as to what is the function 
of an educational or training depart- 
ment: 

“1. To provide that enthusiasm and pro- 
motive quality which spreads interest in train- 
ing throughout the organization and creates 
desire and willingness on the part of every 
supervisor to take part in the training process 

2. To help to prepare the instructional out- 
lines to be used by supervisors in the training 
of their workers. 

3. To prepare, improve, and constantly re- 


HEALTH 


NURSING 


vise the procedure for carrying out the train 
ing program, thus facilitating the work ot the 
supervisor 

+. To take a very active part in training 
the supervisor to train.” 

rhe objectives of the educational di- 
rector are thus admirably stated in a 
field that on first thought might seem 
to have little in common with that of 
public health nursing, but which, on 
closer analysis, reveals an identity of 
controlling principles of management 
and teaching. For those whose interest 
extends into the commercial and_in- 
dustrial fields the book will prove a 
veritable gold-mine of information. A 
final endorsement of this publication is 
its list of contributors who “have been 
carefully chosen as leaders in their re- 
spective fields.” 


Vii Hopcson. 


MEDICAL CARE FOR 15,000 WORKERS AND 
THEIR FAMILIES* 


A survey of the Endicott-Johnson Workers Medi 
1 Service. By Niles Carpenter The Com 
mittee on the Costs of Medical Care, Publica- 
tion No University of Chicago Press, 
Chicago, Ill. Price 50 cents. 


In 1916 the Endicott-Johnson Corpo- 
ration, a shoe factory with plants in 
Binghamton, Johnson City, and Endi- 
cott, N. Y., employed one physician 
and one nurse to look after the health 
of its employees. In 1928, when the 
survey was made for the Committee on 
the Costs of Medical Care, the com- 
pany was offering free medical service 
to its 15,000 employees and_ their 
families, and the staff comprised 28 
physicians, 4 dentists, 5 dental hygien- 
ists, 2 physical therapists, 67 trained 
nurses, 4 pharmacists, 17 technicians, 
and 16 clerks and office assistants—a 
truly munificent, although somewhat 
paternalistic gift to some 15,000 self- 
respecting workmen. The yearly budget 
for this service amounts to $800,000. 

The service is administered from 
three medical centers, to which are at- 
tached hospital and clinic facilities. A 
health supervision service, including in- 
fant welfare stations, is a part of the 
program. Insofar as it is feasible, the 
workers are allowed to select the phys- 


*This is the third in the series of reviews of the studies published by the Committee on 


the Costs of Medical Care 


See Pustic HrattH Nursinc for March and July, 1933 
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ician they want from the regular staff, 
and every attempt is made to maintain 
the personal relationship of physician 
and patient. Outside physicians and 
hospitals are utilized frequently and re- 
imbursed accordingly. 

The significant factors in this pro- 
gram are: 


Ninety percent of the workers were making 
use of the service at the time of the study 

There is a close tie-up with local physicians 
ind hospitals in the community and the Cor 
poration has contributed substantially to local 
medical facilities 

The standards and quality of the service 
compare favorably with those in private prac 


Lice 

While it was impossible to make a detailed 
comparison of costs, everything indicates that 
this is an economical service 


Che question of financing such a pro 
ject is an exceedingly important one 
and raises such questions as the follow- 
ing: How can such a program be sta- 
bilized and safeguarded from the fluc- 
tuations of business enterprise? Is a 
large business corporation necessary to 
finance such a program, or can it be 
supported in some other way? Can a 
high quality of service be continuously 
maintained ? 


D. J.C 


THE RURAL COMMUNITY AND SOCIAL 
CASE WORK 

By Josey C. Brown. Fat Welfare A 

tion of America, New York. Price $1.0 

Josephine C. Brown, the author of 
this book, was a dairy farmer in Min- 
nesota before she went into social work. 
She knows the country! Her book de- 
scribes rural family life, how to organize 
and administer rural case work, what 
kind of a person the rural social worker 
has to be and with whom she has to 
work and how. Any public health nurse 
planning to do rural work would be wise 
and fore-armed to read this informative 
little book before she ventures beyond 
the city walls. 

The book is full of practical sugges- 
tions for workers already in the field 
the chapters on partnership with the 
community, relationships of board and 
worker, what to read and where to go 
for help, are succinct and timely. So far 
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as we know, no similar book is available 
in this field. We believe it should be re 
quired reading for the inexperienced ru 
ral nurse. i: 


The serious effects of unemployment 
on children and young people in four 
countries, Belgium, Germany, Switzer- 
land, and the United States, are de 
scribed in Part I of a recent publication 
of the Save the Children International 
Union, entitled Children, Young People 
and Unemployment. The hazards to 
childhood, both physical and mental, 
are markedly similar in all countries. 
Part II will cover Great Britain, Austria, 
Poland and others. Procured from the 
International Save the Children Fund 
of America, 156 Fifth Avenue, New 
York, N. Y., 35 cents. 


We again call the attention of our 
readers to three leatlets published by 
the Bureau of Home Economics, United 
States Department of Agriculture, 
Washington, D. C.: “Getting the Most 
for Your Food Money”, “Family Food 
Budgets for the Use of Relief Agencies” 
and “Emergency Food Relief and Child 
Health”. 
tained from the United States Govern- 
ment Printing Office. 


These leaflets may be ob 


Some practical points in rural school 
sanitation and hygiene are discussed in 
the July 15 number of Health Briefs, 
published by the Tennessee Department 
of Public Health. 


That radio broadcasts on 
and gonorrhea can be given 
complainis has been proved in the last 
few years by the Massachusetts De- 
partment of Public Health, and is an 
encouraging step forward in social hy- 
giene education. The Commonhealth 
for April-May-June 1933 contains four 
radio broadcasts on these two diseases 
given by Dr. N. A. Nelson of the De- 
partment of Public Health. Also in- 


syphilis 
without 


cluded in this number is the series of 
articles on syphilis and gonorrhea by 
Crain which first appeared 
HEALTH NURSING. 


Gladys L. 
in PUBLIC 
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The August number of MJother and 
Child, published by the National Coun 
cil for Maternity and Child Welfare 
(London) is devoted to the proceedings 
of the Sixth English-Speaking Confer- 
ence on Maternity and Child Welfare 
held in London July 5-7. 


The more general use of intelligence 
tests in admitting students to schools 
of nursing would aid greatly in reduc- 
ing the present expense of around 
$5,000,000 yearly, of training students 
who do not 
course. 


complete the prescribed 
This conclusion is reached in 
a recent study by Elsie O. Bregman, 
“The Performance of Student Nurses 
on Tests of Intelligence” published in 
the March 1933 number of the Vursing 
Education Bulletin, issued by the De- 
partment of Nursing Education, Teach- 
ers College, Columbia University. The 
report is based on a study of more than 
10,000 students in nursing schools. 


In a recent monograph, Social Re- 
search Program of the National Tuber- 
culosis Association, Miss Jessamine S. 
Whitney, statistician of the N.T.A., 
summarizes the contributions made to 
the tuberculosis field througa the so- 
cial research program. Through fel- 
lowship grants to selected graduate stu- 
dents a number of important studies 
have been made which are 
lished in the Sociai Research Series. 
These studies cover such significant 
factors as tuberculosis mortality among 
women, among the Negro race, and the 
follow-up of ex-sanatoria patients. A 
complete list of the series and of other 
studies made during the last few years 
is given. 


l 


being pub- 


The report of the Second Grading of 
Nursing Schools has recently been pub- 
lished by the Grading Committee. In 
a series of her well-known charts Dr. 
Burgess shows the improvements, large 
and small, that have been made. since 
the first grading in 1929. Some of the 
points brought out are as follows: 


One-fourth of the schools of the country are 
responsible for 52% of the students. 
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rhe number of schools in which all the stu 


dents are high school graduates has increased 
trom 8‘e in the first grading to 38° in the 
second 
While l of the facultv were high school 
raduates in 1929, in 1932 the number was 
316% 
The number of schools giving health exami 
is to their students increased from 2°. to 
S having the S-hour da increased 
I trom 66‘ to , 
Sct porting n ill-time inst d 
easer % to 
18‘ { the schoo gave no SVC \ 
! inita scien¢ no case study 
Y 1od no courses in modertr and 
health movements, 69° no il science 


\ccording to the Fourth Annual Re- 
port o} the Children’s Fund of Michi- 
gan, ninety-nine sets of the best chil- 
dren's books were given to the Exten- 
sion Service of the University of Michi- 
gan General Library this last year by 
the Children’s Fund of Michigan, for 
use among the rural districts that are 
without library facilities 
are loaned in rotation to 
tricts and parent-teacher groups in 
communities of less than two thousand 
inhabitants. 


These sets 


s¢ hool dis- 


The numerous letters re- 
ceived indicate the happiness to child- 
hood that has resulted. 


rhe bulletin on Public Health Nurs- 
ing in the new series of “Behind the 
Front Lines” has recently been sent out 
by the United Educational Program of 
the National Social Work Council. This 
bulletin contains suggestions for pub- 
licity supplementing the one issued last 
year. Copies may be obtained from the 
N.O.P.H.N. for 10c. 


Food for the Teens and Athlete’s 
Foot—Its Prevention and Treatment 
are among the several new leaflets re- 
cently issued by the Massachusetts De- 
partment of Public Health. 


Safe at Home is the title of a prac- 
ticable little booklet on preventing 
home accidents recently issued by the 
John Hancock Life Insurance Com- 
pany, Boston. No charge. 
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Supplement No. 2 of Hospital Social delphia. This increase was found 
Service for July is devoted to “Heart psig but is particularly significant 
Disease and its Medical and Social hep 
- : te : VU edu B B M 
Treatment.” Some of the articles in- Ticestsile Mialict | 
— cea Juat ; in ! 
cluded are: ee Aa i oii ete * 
Heart Disease and Its Medical and Social Patry, M.D Hospital Social 5 
Treatment Lucy Porter Sutton \ugust 
Heart Disease in Pregnanc) Harold E. B Otologica du ? rey 
P e, M.D le fe R ia B. R M.D. M 
Social Factor n the Care of Cardiac Pa ind Prot n Woma J I \ 
tient Mat K Tavlor Prenat primi parde \ nt 
Public Hea!th Aspects of Heart Disease and tion to t - ' ene of ov} RB 
Heart Failure. John Wyckoff, M.D. Marnthy iE. i nd George J. M Met 
tal Hyg for A \ study of the att 
FROM CURRENT PERIODICALS tude 
leute rheun ”n milial disease Edith a 
Try Jone Ame Journal of D isc : 
d | h) r i } 
( ] 
7 . R I (; | 
( , 7 ile i ‘ did ry ’ } h 
Have En S t Graphic 10 \ug n Cattara ( NX \ M 
Q Bulle 
T hte ! up f gonorrhea and v phi i ? Rectal ethe Nel betes 0.0.M 
privalie practice N. A. Nelson, M.D New Corm MD ra) irtic n 
England Journal of Medicine, June 1 ser American ] I Nu 
Health literature of government origin rom Ma\ \ The ne te r pre 
mie Bryan. American Journal of Nursins Floyd E. Harding, M.D 
NI \ Relat } - hy a) health y ‘ 
Hygiene of the aged Benjamin G. Horning Points of view of a health offi J ( 
M.D. Connecticut Health Bulletin for May Geiger, M.D American Journal! P 
think I'd better call the nurse Mary Ros Health, July 
Survey, July Midmonthly 1 study of patients’ reactions to the 
Is malnutrition increasing? Esther Jacobs f sy phils Amy W. Greene H S 
American Journal of Public Health, August cial Service, June 
\ convincing article illustrated with charts Tuberculosis in girls and vouns men. Arnold 
showing a definite increase in malnutrition Llovd American Review of 7 
it the Community Health Center in Phila for August 
PAMPHLETS AND REPRINTS 
The Aim and Accomplishments of a Health Center Mental Hygiene Program. By Elizabeth 
I. Adamson. Other articles on mental hygiene. Reprinted from the March American Journa 


f Public Health. American Public Health Association, 450 Seventh Avenue, N. Y 

Depression and Mental Health. By Alexander Franz and others. Proceedings of the De 
cember, 1932, conference of the Illinois Society for Mental Hygiene, 203 N. Wabas! Ave 
Chicago, Ill 354 

Duties of Ohio Public Health Commissioners. By W.W. Charters and Darwin A. Hindman 
No. 17, Bureau of Educational Research Monographs, Ohio State University, Columbus, O 

Good Posture in the Little Child. U.S. Children’s Bureau. Order from Superintendent ot 
Decuments, Washington, D. C. 5c. 

Handbook on Statistical Reporting in the Field of Medical Social Service. Prepared by a 
Joint Committee of the American Association of Hospital Social Workers and the Advisory 
Committee on Social Statistics in Child Welfare and Related Fields of the U. S. Children’s 
Bureau. From Superintendent of Documents, Washington, D.C.  5« 

Know Your Town. Ten sets of twenty questions about local organization for welfare and 
health. 5c. Also Constructive Economy in Government—a guide for a study of ways and 
means of reducing expenditures without injury to essential services. 10c. National League of 
Women Voters, 532 17th Street, N. W., Washington, D. C. 

Keeping the Schoolhouse Clean. By Leslie W. Mahone. Bulletin 111, Engineering Exten- 
sion Service, Iowa State College, Ames, Iowa. 

Syllabus for Training Nurses in Occupational Therapy. By Eleanor Clark Slagle and Har 
riet A. Robeson. Second edition. State Hospitals Press, Utica, N. Y. 50c 

What Shall We Do With Our Blind Babies? By Harriet E. Totman. American Foundation 
for the Blind, 25 East 46th Street, New York. 15c. 
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The twenty-sixth annual convention 
of the National Association of Colored 
Graduate Nurses was held in Chicago, 
August 15-18. The sessions on Wed- 
nesday and Thursday were held in in- 
stitute form. 
sion of public health authorities in the 
institute program, the sessions included 
the following presentations: Observa- 
tions on a Tuberculosis Ward, Jane 
Belk, Staff Nurse, Municipal Tubercu 
losis Sanitarium, Chicago; Plans for 
Rura! Nurses in the South, George R. 
Arthur, Rosenwald Foundation; Tuber- 
culosis, Mrs. Nannie L. Kemp, Publi 
Health Nurse, Phipps Institute, Phila- 
delphia; Tuberculosis and the Negro 
Dr. Benjamin Goldberg. 

In an attempt to stimulate greater in- 
terest in professional activities and to 
develop a more cohesive spirit between 
the schools educating Negro nurses, the 
Association voted to finance an experi- 
ment in regional conferences. Through 
this plan it is hoped the directors, edu- 
cational directors, and instructors of 
several schools, in close proximity to 
each other, can be brought together to 
discuss mutual problems. Estelle Mas- 
sey, Educational Director, Freedmen’s 
Nursing School, Washington, D. C 
was appointed to plan and arrange for 
such conferences. 

A joint committee, consisting of rep- 
resentatives from the National Hospital 
Association, American Medical Associa- 
tion, and the National Association of 
Colored Graduate Nurses was formed to 
work out plans for bringing about 
closer professional relations between the 
three organizations. Dr. H. M. Green 
of Knoxville, Tenn., is the Chairman of 
this committee. 

Mabel C. Northcross of St. Louis was 
re-elected President. The Convention 
will be held in Nashville, Tenn., next 
August. 


In addition to the inclu- 


Dr. Stuart Pritchard, medical and 
executive director of the W. Kk. Kel- 
logg Foundation, Battle Creek, Michi- 
gan, was elected president of the Na- 
tional Tuberculosis Association at its 
innual meeting in Toronto in 
Other officers elected were: 
Vice-presidents, Franklin D.  Roose- 
velt, Dr. Theobald Smith, Dr. William 
H. Welch; First Vice-president, George 
F. Canfield, New York: Second Vice- 
president, Dr. H. M. Landis, Philadel- 
phia; Secretary, Dr. Charles J. Hatteld, 
Philadelphia: Treasurer, Collier Platt, 
New York. 


June. 
Honorary 


+ 
Miss Joyce Ely, supervisor of mid- 
wives in Florida, has returned from New 
York City, where she has completed a 
course for nurse-midwives at the Loben 
stine Midwifery Clinic. This course 
was made available for her through a 
fellowship granted to the state of Flor- 
ida by the Rockefeller Foundation. In 
addition to her duties as supervisor of 
midwives, Miss Ely has recently been 
appointed Acting Chief Nurse of the 
Division of Public Health Nursing, 
State Board of Health, Jacksonville, 
Florida. 
+ 
Mary Ethel Owens, R.N., of Edin- 
burgh, Indiana, formerly on the staff of 
the Indianapolis Public Health Nursing 
Association, and for the past two years 
Switzerland County Public Health 
Nurse at Vevay, is now the new visiting 
nurse in Marion, Indiana, financed 
through the Community Chest and the 
Grant County Tuberculosis Association. 
oh 
Public health nurses in Connecticut 
are planning to hold an institute in the 
early part of November. Details may 
be secured from Miss Marie McNerney, 
Plainville Public Health Nursing Asso- 
ciation, Plainville, Connecticut. 


Ra: 


ce AN Meg ee a EE TY 








chris oz 


aol cee 


a 
3 
| 





























PUBLIC HEALTH NURSING 


Oficial Organ of The National Organization for Public Health Nursing, Inc 





VOLUME XX\ 


NOVEMBER, 1933 


Number 11 





EQ WHEN THE DESIRE COMETH | 


CIT ISATRECOFLIFE AY 
<7 ate 





y 


INDIVIDUAL STRENGTH THROUGH NATIONAL MEMBERSHIP 


Our country, which has suffered 
through these four long years of depres- 
sion is at last finding hope in a courag- 
eous experiment founded on the idea of 
United Action. The benefits that are 
looked for are not merely those that are 
likely to accrue to the nation as a whole. 
Each individual citizen is looking for- 
ward to better conditions for himself 
personally, conditions which will permit 
him to find work and do it effectively. 

There is, I believe, an analogy be- 
tween this national situation and the 
more specialized situation existing in 
the public health nursing field. 

Twenty thousand nurses are now en- 
gaged in public health nursing in the 
United States. How far can these 
twenty thousand women get in the fur- 
therance of their own particular cause if 
each nurse or group of nurses acts as a 
lone unit in her chosen field? Not very 
far, I think, for there is much more 
connection than is ever realized between 
what may be called the larger issues of 
a movement and the detailed work of 
each individual involved in its develop- 
ment. To make a single visit produc- 
tive a nurse must have learned the gen- 
eral principles that underlie public 


[583] 


health nursing and the technique of pro- 
cedure that means success; she must be 
kept alive and alert by access to current 
literature that deals with her subject; 
she must have a suitable form of or- 
ganization back of her; she must have 
... but why go on? We all know how 
dependent the welfare of each and every 
patient is upon such things as these, 
unconscious though he may be of the 
fact. 

How have the general principles in 
common use been evolved? Largely 
through a pooling of experience made 
possible by our national organization. 
What would have happened to the edu- 
cation of the public health nurse had not 
that remarkable Education Committee 
of our national body provided leader- 
ship in educational thinking as well as 
help in the establishment of post-gradu- 
ate courses? What should we do without 
our magazine, which gathers and dis- 
penses information on every subject of 
interest to public health nurses and lay- 
men? How could each separate small 
organization work out satisfactory rela- 
tions and bookkeeping arrangements 
with the big insurance companies with- 
out the hours aid hours of joint com- 
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mittee work done at the office of the 
N.O.P.H.N.? What a vague picture of 
public health nursing—instead of the 
present clear and accurate one—we 
would have without our national statis- 
tical service to gather facts and analyze 
them for our use! 

The list of benefits to be derived from 
a strong and active national body is too 
long to be given in full. The field trips 
from headquarters to assist a_ local 
agency to organize or reorganize, the 
personal interviews and personal corres- 
pondence which keep the Director and 
her associates constantly busy, the voca- 
tional guidance offered, the surveys and 
studies made, the educational institutes 
fostered, the biennial conventions (and 
let there be no delusion that conventions 
run themselves) al! these are but a few 
of the activities of the National Organ- 
ization for Public Health Nursing. All 
are manifestations of a united force 
which, if pooled and made available, 
helps each individual nurse and each 
man or woman working for the cause of 
public health nursing to a better accom- 
plishment of individual aims. 

The time has arrived when the Na- 
tional Organization for Public Health 
Nursing again comes to its membership 
for support and backing. It cannot ex- 
ist without membership and it cannot go 
forward without an increased member- 
ship. Public health nursing, like many 
other national institutions, must meet 
situations undreamed of in other years. 
The type of united thinking and united 
action provided by a national body is 
indispensable if we are to think clearly 
and act wisely under these circum- 
stances. 

The last two years, during which the 
present membership committee has been 
at work, have provided a thrilling ex- 
perience. They have shown us nurses 
with cut salaries, with savings gone, with 
unprecedented personal obligations and 
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with future work none too certain, so 
convinced of the worth of their national 
body that they have flocked to its ban- 
ner, enrolling in its membership in 
greater numbers than ever before. These 
years have also shown us women already 
carrying more responsibility and provid- 
ing more creative energy than often 
seems humanly possible, cheerfully an- 
swering the call for leadership and add- 
ing to their full days of work the labors 
of campaign organization. To them 
public health nurses owe a debt of grati- 
tude only to be repaid by making their 
efforts worth while. 

In April of next year we go to Wash- 
ington for our Biennial Convention. It 
depends on the public health nurses of 
the country how we go. If we can meet 
in that great gathering at the nation’s 
capital with a large and increased mem- 
bership we shall find ourselves possessed 
of that corporate strength which comes 
of adequate and intelligent representa- 
tion and which will show as nothing else 
can our own faith in what we represent. 

The National Membership Commit- 
tee, in presenting this, its third call to 
enrollment, has chosen for its slogan,— 
Individual Strength Through National 
Membership—words which it is hoped 
will find an echo of acceptance in all our 
hearts. 

What every public health nurse longs 
for is personal strength which may be 
used for the good of the patients under 
her care or for whom she is less directly 
responsible. To gain this strength in 
fullest measure she needs the National 
Organization for Public Health Nursing. 
The National Organization for Public 
Health Nursing in equal measure needs 
her—and her $3.00—for through such 
National Membership, I truly believe 
comes Individual Strength. 

MARY S. GARDNER, 


Chairman, National Membership 
Committee. 
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THE WOMEN’S CRUSADE 


The call to take part in the Women’s 
Crusade comes with special urgency to 
members of the National Organization 
for Public Health Nursing. We are one 
of the national social agencies which 
join forces in the 1933 Mobilization for 
Human Needs. Your President has 
been appointed a member of the Wom- 
en's National Committee, by invitation 
of Newton D. Baker and Mrs. Franklin 
D. Roosevelt, as representing a large 
and influential national body of women. 

I believe this Crusade is a challenge 
to every one of us because no one prob- 
ably has come closer to human needs 
during the depression than the public 
health nurse. No one knows better what 
has been happening to health and living 
standards among the unemployed, and 
how desperately ill people can be in 
their courage and hope as well as in 
their bodies. Public relief funds will 
never be able to assume all the respon- 
sibility for health instruction and for 
nursing care, and the idea must be suc- 
cessfully combated before private funds 
are raised this fall. 

In the Women’s Crusade, carried out 
successfully in Cincinnati last spring, 
we are offered a practical pattern for the 
fall appeal for funds. A group of 
women, organized in connection with the 
local chest or fund campaign, tell others, 
and they in turn tell still others—either 
in formal meetings or by individual 
contacts—how important are the human 
needs not covered by public relief, and 
how necessary it is to the well-being, 
both social and economic, of the whole 
community that these needs be met. 
hese women will not ask for money. 
They will seek to enlighten and con- 
vince, and to serve as “ambassadors of 
understanding” between the privately 


supported social and health agencies and 
the contributing public. Their efforts 
will precede the regular appeal for 
funds. 

Only as we ourselves see and feel the 
needs of distressed people, Mrs. Roose- 
velt pointed out in her impressive talk 
at Washington recently, can we make 
others see and feel the need. Surely we 
can make others see that crowded 
homes, undernourished families, under- 
fed babies, children who cannot keep up 
at school because they are handicapped, 
and older folk who postpone necessary 
operations because there isn’t money to 
pay for them are our social liabilities. 
We can make them see too how it light- 
ens the load of the poverty-stricken 
mother to know that one night a week 
her boy can go to the boys’ club and 
find some of the joy of living which she 
may have lost. We see more than sick- 
ness and hunger that must be provided 
for, and we can make plain to the 
women we meet the other human needs 
which bread alone will not satisfy if life 
is to be worth living. 

[f your community has not heard of 
the Women’s Crusade, I suggest that 
the president of your board or the chair- 
man of your committee call your com- 
munity chest, welfare fund, council of 
social agencies, or some other source of 
information to urge that such a move- 
ment be started.* Then, will you not 
personally be ready to answer questions 
about the work in your community and 
explain the particular need this winter 
so that we may be able to say in the 
future as we have said in the past that 
no one need go unattended or uncared 
for? 

SOPHIE C. NELSON, R.N 
President, National Organization 
for Public Health Nursing 


*“The Women’s Crusade”, a Handbook prepared by the National Women’s Committee of 
the 1933 Mobilization for Human Needs, may be purchased for 10c a copy, with special prices 
on quantities, from the 1933 Mobilization for Human Needs, National Women’s Committee, 


1815 Graybar Building, New York, N. Y. 
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GETTING ACQUAINTED EARLY 


With the increasing effort to include 
instruction in the principles of public 
health nursing (either through theory 
or practice or both) in the curriculum 
of schools of nursing, it is gratifying to 
hear of our magazine being extensively 
used by educational directors in several 
large and progressive schools. But it is 
surprising to find that of the 1,648 
schools of nursing in the United States, 
less than 200 are making the magazine 
available to their faculties and students. 
Of course we are not entirely unselfish 
in wishing that all 1,648 subscribed! 
However, we know from what students 
and directors of nurses tell us that the 
magazine has a real place on the school 
bookshelf. Indeed, an_ educational 
director in an average sized Connecticut 
school of nursing wrote to us saying: 


“T use it with preliminary students in their 
nursing history course, as it familiarizes them 
with the official publication of the N.O.P.HLN., 
its national headquarters, gives me a chance to 
offer a brief history of the organization and 
the different phases of its work. I ask for a 
few reports on a number of interesting articles 
in some of the current issues. From time to 
time, I use the magazine as reference reading 
for students who are taking infectious and 
communicable diseases \ number of the 
magazines have had worthwhile articles on 
venereal diseases, etc—something different 
from what they find in their textbooks. A 
few times it has been used in connection with 
pediatrics. 

“We use it continually for the students who 
take two months’ affiliation in visiting nursing 
at Hartford, Connecticut, and nearly every 
student takes this course 

“T find it most helpful in senior year in 
teaching the thirty hours (outlined by the 
League curriculum) on professional problems 
for nurses. In this course, four, six, or more 
hours are devoted to public health and general 
social work, American Red Cross, etc. I have 
each student review at least one or two copies 
and at least two give a demonstration of a 
visit in the home, just as it actually occurs 
In fact, the student nurse has a fairly clear 
conception of what public health nursing work 
is when her three years of training here are 
over. I explain also how one may become a 
member of the N.O.P.H.N., what courses may 
be studied, and the minimum requirements for 
positions in this field, and show them the 
N.O.P.H.N. membership pin.” 


*It is perhaps well to quote again our policy 


We would like to hear how other in- 
structors in schools of nursing are using 
the magazine and we would welcome 
suggestions from them for articles.* 


As the lack of reading material in the 
school library is nearly always due to 
lack of funds, we are suggesting here— 
again quite unselfishly!—ways in which 
the magazine has been supplied to some 
school libraries. If you know of schools 
which do not have the magazine avail- 
able, perhaps one of these methods 
would secure it for them: 


An alumnz association presents a subscrip- 
tion to the school every year 

An educational director in the public health 
nursing agency offering student experience 
without cost to the school, requested that the 
magazine be supplied as required reading. 

The senior affiliating students persuaded 
their class to give the magazine as a farewell 
gift to the school. 

An executive director of a public health 
nursing agency who was lecturing to the stu- 
dents on public health nursing, charged noth 
ing for her service but did request that 
books and magazines be 
school for required reading 


certain 
provided by the 


\ committee of the school of nursing wish 
ing to give the school a Christmas present, 
gave a joint subscription to the American 
Tournal of Nursing, the Survey, and Pus 
HEALTH NURSING 


If you know your local schools of 
nursing do not take the magazine but 
might be able to afford it, if you will 
drop a postcard to us with the name of 
the director of nurses or the educational 
director, we will be glad to send her a 
sample copy. 

We have also suggested that educa- 
tional directors in schools of nursing 
might be interested in putting on a ‘“‘na- 
tional nursing week ’ for the seniors with 
material on display from all three na- 
tionals and information on how to be- 
come a member. We are always glad to 
send all the N.O.P.H.N. publicity as 
well as sample copies of the magazine 
for such educational uses. Won’t you 
spread this news at your district meet- 
ings?—The Editors. 


with the American Journal of Nursing: Arti- 


cles for undergraduate students describing public health nursing as a vocational field appear in 


the Journal. ° 
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NURSING CARE FOR THOSE RECEIVING RELIEF 


In September the Federal Emergency 
Relief Administration issued a_ leaflet 
entitled ‘‘Rules and Regulations No. 7, 
Governing Medical Care Provided in the 
Home to Recipients of Unemployment 
Relief.”* Inasmuch as “Medical Care” 
is construed to include “bedside nursing 
care, as an adjunct to medical care,” it 
will be evident at once how important 
this statement from the F.E.R.A. is to 
all organized community nursing  ser- 
vices carrying bedside programs. Prob- 
ably there is not a public health nursing 
agency in the country unaffected by the 
problem of nursing those receiving un- 
employment relief. Certainly, there is 
no group more eager to be assured that 
the families of the unemployed are given 
the needed care in time of illness. Their 
care has been a heavy drain on the re 
sources of many agencies—both private 
and public—and with failing community 
funds, this arrangement with the Fed- 
eral Administration through the state re- 
lief bureaus promises a more adequate 
program. 


*Obtainable from the Government Printing 


Several points are, however, evident 
from a careful perusal of “Rules and 
Regulations No. 7”: If local funds can 
cover the nursing care of the sick unem- 
ploved, they are expected to do so; the 
revenue from the care of the sick unem- 
ployed receiving relief in most communi- 
ties will be small, in some, almost 
negligible, and to count on any marked 
increase in income or to engage new 
staff to carry this work would be short- 
sighted and unjustified. 

Pursuant with its policy of keeping 
its members informed of national de- 
velopments, the National Organization 
for Public Health Nursing sent out 
letters to its corporate members inform- 
ing them of the 
Rulings and 


appearance of these 
making suggestions for 
formulating a plan with the local and 
state relief administrators as called for 
Rulings (page 6, 3-A). Addi 
more detailed suggestions are now 
being formulated and will be distributed 
shortly and published in the 
number of this magazine. 


in the 


tional, 


December 


Office, Washington, D. (¢ 





The Public Health Nurse and Relief-Giving 


With Relation to the Present Situation 


HILE the coming winter may not present the problem of relief-giving in such acute form 
as in 1932-33, a discussion of some of the questions in relation to it which a public 


health nursing agency must answer is still timely. 


We judge from correspondence and 


from the questionnaires returned to the National Organization for Public Health Nursing last 
winter that there is very little uniformity in local relief situations but considerable agreement 
upon the principle that public health nurses should not assume the function of relief-giving if 


there are other agencies which can. 


On analysis, the situation in urban communities and places 


where trained social workers are available proves far different from that in rural areas and 


small towns where no social worker of any description is employed. 
health nurse assumes some of the social worker’s burden in the latter circumstances. 


Of necessity, the public 
In both 


situations, however, certain principles are being adhered to, and it is the object of this article 


to offer such information as the N.O.P.H.N 
lated in staff and committee groups 
situation. 


has on file and to air a few points of view formu 
It has seemed logical to separate the urban from the rural 


WHERE TRAINED SOCIAL WORKERS ARE AVAILABLE 


For the most part, health agencies 
have worked to better advantage than 
ever before with local social agencies. 
The responsibility for relief-giving has 
been more clearly defined and in nearly 
every city nursing agencies report a 
strenuous effort to steer clear of the re- 
lief field. ‘It is not our responsibility,” 
writes one nursing association, ‘and 
every one recognizes that fact. We have 
a clearcut agreement as to procedure 
when a nurse finds a family in need. 
We have never given material relief and 
never will.’ Another writes: “Only one 
form of material relief has been taken 
over by our staff. We now give out all 
the layettes.” This seemed wise to the 
agency, since the family welfare service 
was delighted to refer such cases and it 
gave the nurse an entrée into the homes 
of expectant mothers. Frequently the 
layette is the only form of relief given 
in these families. 

At the other extreme, we find the 
public health nursing agency which 
either through force of circumstance, 
precedence or desire has stepped parti- 
ally into the relief-giving field. The 
‘force of circumstance” may be the total 
inadequacy of the family relief being of- 
fered by public agencies. This may not 
be a legitimate excuse for the nurse to 
enter the field, but any one who knows 
home conditions and the emergent na- 
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ture of some of the situations which the 
nurses find, can understand why a board 
and executive director set aside a fund 
for ‘‘necessities’—or allow the nurse to 
order coal in a heatless house, pay rent 
to prevent dispossession of the invalid 
mother, or supply extra food when the 
condition of a patient demands it. 

Under ‘force of circumstance” we 
find also the agency which has received 
a gift of money designated definitely and 
exclusively to it for a specific use—milk, 
cod-liver oil, food or coal for example. 
To refuse such money or to attempt to 
transfer it to another agency would kill 
the donor’s interest, to say nothing of 
actually antagonizing him. What to do 
but to accept and use as wisely as pos- 
sible in consultation with other social 
agencies? 

The appeal of relief work to board 
and contributors is very strong. If it 
is not money for relief, it may be gifts 
of clothes, baskets of food, or even fur- 
niture presented tc the nursing agency. 
Again, such gifts cannot be refused. 
Sometimes it can be explained to the 
donor that while his gift will reach the 
nurses’ patients, the nurse herself will 
not give it. With some contributors the 
whole situation can be explained, and 
they may be urged to make their present 
to the family agency with the request 
it be used where there is illness. In still 
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other cases the nursing agency mu:t ac- 
cept the gift and handle the situation in 
closest codperation with other social 
agencies. There is everywhere, how- 
ever, very strong objection to the nurse’s 
carrying and delivering goods in person. 


Again the time element in _ relief- 
giving sometimes forces the nurse to be 
the provider—if only temporarily. After 
all she is in the home, she has seen the 
conditions, she knows the kind of help 
needed. In some cities social agencies 
have taken the word of the nurse as to 
the type of immediate help needed and 
sent in such help without waiting for 
their own investigation. In others, sev- 
eral days may elapse before relief 
reaches the family from the relief 
agency. Again, what else can a nurse 
do? This situation points strongly to 
the necessity for a clear understanding 
between agencies as to procedure in 
emergencies. If the nurse advances 
help, will the family welfare agency re- 
imburse the association? Will the fam- 
ily agency allow the nursing staff a cer- 
tain number of grocery orders to be 
used in emergencies? When and where 
does the nurse stop? It seems as if 
medication, dressings, layettes, surgical 
appliances and special diets might well 
be within the province of the nurse to 
provide. Frequently, the need of such 
relief can best be judged by the nurse 
on the case, frequently also, it is the 
only form of help needed in the home 
and can be most directly and _ easily 
supplied by the nursing agency. Further- 
more it is relief closely related to the 
health situation and may be essential 
ior adequate nursing care. Beyond this, 
however, relief should be given only at 
the request of or with the knowledge of 
the social agency. The use of the social 
service exchange is of course essential to 
the intelligent handling of all such cases. 

Tradition and precedent are hard to 
break, and a few agencies write us that 
the staff has always had freedom to give 
clothing, bedding, food, fuel and some- 
times rent to needy cases where there is 
illness. Again, are these cases carefully 
cleared with all other relief-giving agen- 
cies and does the nurse report to the 
relief agency, if there is one on the case, 


just the type of relief being given and 
when it will stop? 

In all of the above situations we 
would like to stress again certain safe- 
guards to relief-giving by nursing agen- 
cies in places where there are trained 
social workers to whom to refer cases. 

1. Conferences between executives, staff 
nurses and case workers, and between boards 
go far toward clearing up difficulties in plan- 
ning time-saving, direct methods of relief- 
giving. We would particularly stress the need 
of board members understanding the relief- 
giving relationship. 

2. We suggest the use of a social worker in 
an advisory capacity to the nursing staff. Such 
a worker may be borrowed from a social 
agency on a part-time basis, planning her time 
so that she can confer with the staff at its 
regular office hours; or she may be a paid 
member of the nursing agency staff who keeps 
in close touch with all social agencies, and acts 
as a liaison officer between social agencies and 
the nursing staff; or the social case worker on 
the staff of the welfare agency may be “on 
call” for the nursing staff. 

3. During this transition period, it may be 
well to appoint a special committee from the 
board to assist in handling relief problems. 
The objective of such a committee would be 
to study community resources, free the staff 
from relief responsibilities as far as possible 
and interpret the situation to the rest of the 
board and public. 

4. There must be a clear understanding— 
preferably in writing—between executives and 
staff as to the financial responsibility for 
medical supplies, transportation, treatments, 
etc. If the family welfare department is pay- 
ing for Jimmy’s travel to the orthopedic hos- 
pital, is it also paying for his new brace? If 
the V.N.A. is paying for Mrs. Brown’s extra 
milk, will it also pay for a week at the con- 
valescent home which the doctor feels is 
important? Are there any situations where 
the expense should be borne fifty-fifty ? 

5. We believe there must be exceedingly 
conscientious care on the part of the nursing 
agency not to handle any more material relief 
than necessary. 

6. The nurse should not be used to deliver 
goods. They may be given out by volunteers 
or the family asked to call for them. 

7. Publicity must tactfully but insistently 
stress the fact that the public health nurse’s 
responsibility is health—the community should 
be shown that she touches relief only as it 
relates to the sickness situation in a family. 

8. If a public health nursing agency takes 
on any new form of relief, it should be only 
with the full understanding and consent of 
the social agencies. 

9. A carefully worked out system of referral 
blanks and reporting back will save all agen- 
cies time and avoid confusion. Again, and 
most important, the social service exchange 
must be used constantly by all. 
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WHERE NO TRAINED SOCIAL 


It is very easy to state on paper that 
the public health nurse should not carry 
relief cases nor give material relief nor 
decrease her service in the field of pre- 
vention and health teaching in order to 
assume any of the duties of a social 
worker. And it is fairly easy to follow out 
these rulings in a well-organized commu- 
nity where frequently the social workers 
outnumber the nurses, but to put them 
into effect in a rural area or any other 
place where the public health nurse 
is literally the only trained worker of 
any kind—such procedure is an impossi- 
bility. The nurse is paid to be there. 
She is trained to serve. Her experience 
has taught her how to work with people. 
Her knowledge of the community has 
shown her where to turn for help. She 
knows the social as well as the health 
resources. Who else is better fitted to 
respond to this need? True, her health 
program will suffer. But it must be ad- 
mitted that in many cases there can be 
no health program of any kind—indi- 
vidual or community—until the most 
emergent social ills are met, at least to 
some extent. Mrs. Jenkins cannot pre- 
pare nourishing food for her tuberculous 
husband, if she has no money to buy 
food. Johnnie cannot get glasses and 
will continue to fail in school, if glasses 
cannot be provided. A hundred exam- 
ples spring to mind. Certainly the tax- 
payers expect the nurse to be “all things 
to all men” and if she should refuse to 
serve to her fullest capacity, she might 
just as well look for a city job at once. 
How much can she do in justice to her- 
self and her program? Should she be 
jack-of-all-trades when there is defi- 
nitely work for another worker? 

Studying the situations, we see that 
two types have developed: the first, 
(which is, in many places, evolving into 
the second) where the nurse is the only 
trained worker and in this emergency 
has assumed the duty of relief-giving as 
a part of her general health program; 
the second where the nurse, again be- 
cause she is the only trained worker 
available, has been taken over by the 
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WORKERS ARE AVAILABLE 


local relief administration, primarily as 
a relief worker, public funds being ade- 
quate to pay only one worker. We shall 
consider the former, more familiar of 
the two situations, first. 

The problem of relief has been a 
growing one in rural areas for the last 
four years. Everywhere the public 
health nurse has done her best to fill the 
need. Her community offers its help, 
volunteers step forward with service— 
what other course can she follow? It 
has been difficult. It is hard to instruct 
volunteers when one is a little indefinite 
as to how to proceed oneself. It is not 
easy to do any kind of satisfactory re- 
habilitation job when other types of re- 
sources are lacking (hospitals, clinics, 
recreational facilities, settlements, clubs 
and classes, etc.) and there is always the 
constant pull of divided interest—the 
toxoid clinic is in session but there is 
that relief hurry-call up in the southeast 
part of the county! Where is the nurse 
needed most? Should she try to divide 
her time at all? The farsighted nurse 
also realizes that her relief service may 
be acceptable to the community because 
it has no standards of good social work 
by which to judge, but she may be kill- 
ing the chance of securing a specialized 
worker properly prepared. People are 
prone to say—*‘‘our nurse handles our 
relief —we don’t need a specially trained 
worker’—forgetting that the nurse’s 
health program is suffering and that 
quite likely she herself is bearing too 
heavy a case load for her physical 
strength or her mental poise. All of 
which is unfortunate. 

What then can be done? 

A description of how some _ public 
health nurses in the Red Cross service 
have handled this problem has already 
been published in the pages of this 
magazine.* State supervisors of public 
health nursing, American Red Cross 
field nursing representatives and the 
N.O.P.H.N. are ready to advise on speci- 
fic situations if nurses working alone do 
not know where to turn for help. The 
general suggestions made here to safe- 


*“Volunteer Case Committees as Aids to Rural Nurse’, Dorothy G. Stewart, July 1933. 
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guard the nurse’s health program and to 
guide her progress in a real relief service 
are tentative and subject to change as 
experience modifies our thinking and the 
swift developments in the whole field of 
economics shift the scene: 

1. We believe it is well for the nurse and 
her employers to stress the emergent nature 
of the plan of having the nurse carry re 
lief in addition to her health program. It 
would be unfortunate all around were relief 
calmly accepted as inherent in the nurse’s job. 
Similarly, as distressed conditions lessen, the 
nurse should be freed from this responsibility 
as rapidly as possible and returned full time 
to her own field. 

2. It seems wise, if the nurse is not em- 
ployed primarily as a relief agent, for her to 
work through a social welfare committee of 
her board. She may act in an advisory capa- 
city to this committee which shoulders the 
responsibility for collecting and distributing 
material relief, does a certain amount of in- 
vestigation of cases and relieves the nurse as 
far as possible of all clerical work and trans- 
portation of clients 

3. It is verv necessary for the nurse carry- 
ing any degree of relief, to get in touch with 
the nearest organized relief agency. This may 
be a nearby town, county or state department 
of public welfare. Such agency should be 
ised for advice on problem cases, proper pro- 
cedure for out-of-community cases, etc. If a 
field supervisor is attached to such a depart 
ment the nurse and her committee should 
make full use of her wider knowledge. It may 
be that no nearby social agency exists and the 
tate be unable to help. In this case, the nurse 
may turn to national social agencies, especi 
ally for general information and reading ma- 
terial on the relief problems of today. Such 
publications, as The Family* and the Survey** 
will be profitable reading. It is also possible 
that state or national groups can make loan 
braries available, or the nurse may attend 
state or regional meetings of social workers 
vhere she may get some of her questions 
inswered 


The second situation—toward which 
as we have stated the first is beginning 
to tend—occurs in the community or 
county where funds for only one trained 
worker are available and these now are 
allocated for relief work and there is no 
money left for a health worker. These 
may be “matched funds” i.e. Blank 
County will receive $1,800 for relief 
through the state from Federal relief 
lunds if it will match or devote a pro- 
portionate sum to relief to be dispensed 
only by a trained worker. One can 
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readily see the dilemma of the county. 
There is no other trained worker avail- 
able. If the one trained worker is the 
nurse, what is to be done? Dismiss her, 
handicap the health program so care- 
fully built up through the years, dis- 
please those who have come to depend 
on her advice in health and sickness, 
introduce a new worker strange to the 
homes, the customs and the resources? 
Such a move would seem far from pro- 
gressive and on the whole presents more 
liabilities than assets. Instead, the nurse 
is asked to become the relief worker, re- 
sponsible to the relief administration 
and her health program becomes a sec- 
ondary, probably in many places, an in- 
cidental concern. The nurse now has 
to be under the supervision and direc- 
tion of the relief administration as she 
is paid from these funds. To all intents 
and purposes she is a relief worker and 
not a nurse. What can or should be 
done in this situation? 

1. We must regard it as an emergency, to 


be corrected as soon as the need for relief 
lets up 

2. No public health nurse worthy of the 
name will fail to teach health wherever she 
goes. This may be a new approach to her 
families, but health always plays a major role 
in relief of any kind. It is not possible to 
picture a nurse forgetting she is a nurse even 
though some of the formal aspects of her 
health program will have to be in abeyance 

3. It would seem to be the time to test the 
strength of lay committees and volunteer 
workers. Recently we heard of a lay clinic 
committee that arranged and conducted the 
baby conferences for four months in the ab 
sence of the county nurse on sick leave 

4. It must be remembered that this is a 
relief job the nurse is attempting. She must 
not be awed by the thought of the elaborate 
social case work programs she has seen in the 
large cities, nor on the other hand, must she 
assume that relief-giving is a simple job. 
Social work has the same ultimate goal as 
public health nursing, but there is a division 
of responsibility, a distinction in techniques 
and method, a complete body of knowledge 
which the nurse as relief worker pro tem. 
should approach with respect, utilizing every 
source of information and help as suggested 
for the nurse in the first situation described 
on page 590. 

5. Let us remember that the alternative 
move of dismissing the public health nurse and 
employing a new and untrained worker breaks 
the chain in the nurse’s community service, 


*The Family, 130 East 22nd Street, New York, N. Y. 
**The Survey, 112 East 19th Street, New York, N. Y. 








will make it extremely difficult for the health 
program to continue at all, and might lead to 
its discontinuance altogether. The situation 
is unfortunate in any case, but is this not the 
best way out? 


6. Public health nurses in relief work will 
want and look for supervision. It is hoped 
that this may be offered through the state 
emergency relief administration, possibly 





92 PUBLIC HEALTH NURSING 


value in combining social work training 
with public health nursing. How much 
social work training does a nurse need 
to enable her to do double duty in the 
field in such emergencies as the present? 
Is the public health program going to 
suffer or gain from this new relief ap- 
proach to family health problems? Will 


through regional institutes for the new work- 


é -f it be helpful to the nurse herself? 
ers, through loan libraries and field visitors. 


Experience is the only answer to some 
of these questions. In any case, public 
health nurses as social workers have to 
meet the present situation with flexibil- 
ity, imagination, and in an experimental 
spirit, never forgetting ultimate goals 
although the path to them may be far 
from the traditional one. 


It is trite to say and perfectly obvious 
that we live in a changing world. We 
see approaches to our goals change—and 
then the goals themselves merge with 
others, or recede into the distance. The 
conception of our jobs is not the same 
this month as last. We know there is 


ANNOUNCEMENT OF THE 1934 CONTEST 

The 1933 contest for the best radio sketch dealing with some phase of public 
health nursing has just closed and we are in a hurry to let our readers know the 
plan for the 1934 Contest—because it is different! 

The magazine is offering prizes of $25.00, $20.00 and $15.00 for a description 
or model of the best piece of improvised equipment made from materials obtainable 
in or by the average home, for use in home nursing care, demonstrations, health 
education in home, school, industry or clinic. The description of the equipment 
must not have been published elsewhere, the materials used must represent less 
cash expenditure than if the article were purchased complete at a store, the article 
must have been tested and proved to work in actual use and must be the original 
idea of the individual or staff submitting it. This contest is open to all graduate 
and student nurses. The equipment may be submitted as a sketch or photograph 
and description, or model and description. 
turn charges accompany entry. 

Decisions will be based on 


Models will not be returned unless re- 


(1) Practical ingenuity displayed 

(2) Effectiveness as a means of health education 

(3) Inexpensiveness. 

We are particularly eager to see health education materials included in this 
contest. 

Judges will be announced later. 

The winning equipment will be on display at the N.O.P.H.N. booth at the Bi- 
ennial Convention in Washington, D. C., in April as well as being announced and 
described in the May number of this magazine. 

This contest closes midnight, February 20, 1934. Entries should be sent to 
Contest Editor, Pusttc HEALTH NursINnc, 450 Seventh Avenue, New York, N. Y., 
and must be labelled clearly with the pen name of the contestant (or contestants), 
the real name accompanying the entry in a sealed envelope. 





Sb nara nals SRO £400 ~ 





3 
| 
a 
: 

















Rambling Thoughts on the International 
Congress of Nurses 


Paris-Brussels, July, 1933 


HE International Congress in 
Paris and Brussels to which some 
of us looked forward forthe past 

four years has come and gone, and 
naturally we ask ourselves what has it 
meant to us, what has been accom- 
plished in the interests of international 
nursing, what are the strong points of 
such a Congress and what are its weak 
points. 

As we return home once more and 
assume the responsibilities which are 
ours and the opportunities for service 
which every nurse has, we are iortified 
and encouraged by a sense of satisfac- 
tion and sisterhood when we think of 
the nurses from all over the world with 
whom we have touched shoulders. We 
realize that perhaps our greatest stimu- 
lation came from intercourse with them 
individually, or in small groups, in the 
corridors or over a luncheon or dinner 
table, and we think with pleasure of the 
hospitality extended to us by lay and 
professional friends of nursing in Paris 
and Brussels. 

The sisterhood of nurses is something 
very real, something which is felt by 
nurses from all over the world and the 
mere fact that over 3,000 nurses met 
together from 42 different countries with 
a common aim is, in itself, a stimulation 
to further effort and a source of strength 
for future years. 

Those of us who were privileged to be 
either official delegates or members of 
the I.C.N. Board of Directors had many 
opportunities to meet with the leaders of 
the nursing profession from all over the 
world. The sessions of the Grand Coun- 
cil and of the Board of Directors are 
held from morning until night and meet- 
ings of special committees working on 
reports or problems to be submitted to 
the Grand Council or Board of Directors 
were called at all hours. It was not 
surprising that those who ought to have 


been the inspiration and leading spirits 
in discussion at the sectional meetings 
of the General Conference were either 
too tired to take an active part or too 
occupied to be there at all. 

All honor to the first vice-president, 
Miss Clara D. Noyes, and to Miss El- 
nora E. Thomson, the president of our 
national association, because in spite of 
the fact that they were overworked and 
overtired they were always genial, dig- 
nified and efficient. 

Mrs. Bedford Fenwick (England) the 
founder of the International Council of 
Nurses, was always in readiness to take 
up the cudgels in defense of nursing 
standards just as she was forty years 
ago. She never missed a meeting or a 
social function and she was by far the 
most active member of the Board of Di- 
rectors or the Grand Council in bring- 
ing up points for discussion and in de- 
fending them. 

Mile. Chaptal, the President of the 
I.C.N., presided over her sessions with 
efficiency and charm. Her ability to 
speak and understand English, French, 
and German was most helpful and facil- 
itated business procedures. When, as 
occasionally happened, she became con- 
fused by the intricacies of international 
parliamentary law, she turned very 
readily to her first vice-president for ad- 
vice, and Miss Noyes was equal to any 
occasion. 


PUBLIC HEALTH ACTIVITIES 


Was there anything of special interest 
with reference to the public health nurs- 
ing field? I am asked this on all sides 
by my fellow public health nurses and I 
am forced to reply that very little time 
was given to the discussion of public 
health problems at the I.C.N. either in 
Paris or in Brussels, but it was encour- 
aging to note that there was a public 
health awareness very evident in relation 
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to all branches of nursing work in the 
various countries and a good deal of 
time was given to discussing the incor- 
poration of public health in the basic 
course of nurses in training. 

Some of us were disappointed that 
there were so few public health sessions 
but we were proud of the contributions 
made by Miss Mary Gardner* and Miss 
Katharine Tucker, both of whom sent 
their reports though unable to attend. 


would be impossible to single out any 
one institution for special mention. 
Perhaps, however, the Ecole de Pueri- 
culture in Paris might be cited, as it is 
a very modern school building equipped 
for the training of nurses in child wel- 
fare and directed by the faculty of 
medicine of Paris. It is well worth a 
visit and Mlle. Greiner, who is the nurse 
in charge, must be very happy in this 
nodern s hool. 























Miss Thomson and Miss Roberts laying 
of the Unknow 


PROFESSIONAL VISITS 


Both the French and Belgian arrange- 
ments committee had gone to consider- 
able effort to organize visits of profes- 
sional interest to nurses engaged in the 
various branches of nursing. A special 
pamphlet was printed giving the time 
and hours for such visits and the ar- 
rangements made. Health centers, hos- 
pitals, schools of nursing, welfare organ- 
izations and clinic services, were open 
to those attending the Congress and it 


the American nurses’ wreath on the tomb 


n Soldier 


EXTRA-CONGRESS ACTIVITIES 


Extra-Congress activities were numer- 
ous and varied. There seemed to be an 
excess of excursions and tours organ- 
ized by commercial agencies in coOpera- 
tion with the Congress, which very much 
tended to confuse issues as some of the 
most interesting were planned at the 
same time as the more important dis- 
cussions of the Congress, and far too 
much time had to be given to registering 
for such excursions. It seemed excessive 


*See Miss Gardner’s excellent report on public health nursing all over the world in our 


October number —Editorial Note. 
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to have to stand in line anywhere from 
one to three hours in order to buy one’s 
ticket for the Congress train from Paris 
to Brussels. 

Amidst the excitement of sightseeing 
in Paris and Brussels and the profes- 
sional interest of the Congress, we did 
not forget the fact that we were actually 
on the soil where the World War had 
been fought, and wreaths were placed 
on the tombs of the Unknown Soldier 
both in Paris and Brussels by the official 
American delegates and any _ other 
American nurses who were in the vicin- 
ity. 

Lectures, luncheons and dinners were 
the order of the day. The American 
delegates gave a luncheon for the 
British delegates and were entertained 
by them, and the A.N.A. also gave a 
luncheon for Dr. Hamilton of Bordeaux 
and those of her nurses from the school 
who attended the Conference. It was 
good to show honor to this leader into 
whose hands has been confided the 
American Nurses’ Memorial at  Bor- 
deaux. 

CHURCH SERVICES 


Most of the articles published about 
the Conference, have spoken of the ser- 
vice at Notre Dame where’ Bishop 
Chaptal (brother of Mlle. Chaptal) 
officiated and where the music was mag- 
nificent. There was also a service pre- 
pared for the Protestant members of the 
Conference that is well worth mention- 
ing. In the old church of l’Etoile at nine 
o'clock in the morning, members gath- 
ered from all over the world to listen to 
one of the finest pastors in Paris whose 
sermon was a real inspiration for those 
who understood French. The music was 
provided by three choirs which sang old 
French music and the organ was beauti- 
fully played. It was a restful, strength- 
giving way to begin the strenuous days 
of the Conference which followed. 


SOCIAL FUNCTIONS 


It is impossible to mention all the 
social functions except in passing. The 
town of Paris received all the attendants 
in the Town Hall which is a marvel of 
beauty and architecture, with priceless 
paintings and tapestries adorning the 
walls. 
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In Brussels also the City Fathers re- 
ceived us. In Paris, the French Red 
Cross gave a delightful entertainment at 
the Inter-Allied Club. The garden of 
this Club is one of the surprises of Paris. 
You step through an archway from one 
of the busiest streets of the city and you 
find yourself immediately in an Old 
World garden of marvelous beauty. An 
entertainment was provided, colored 
lights were artistically placed in the 
garden, and copious refreshments were 
served at the end of the evening. 

The most colorful reception, however, 
was that of the Queen of the Belgians 
in the summer palace at Laecken. There 
is a great deal of simplicity about the 
Belgian royal family and their court 
procedure, but nevertheless to those of 
us who were unused to it there seemed 
to be a good deal of ceremony which was 
quite entertaining. We were informed 
that we should take off our right glove 
when shaking hands with the Queen, 
that we should curtsey before and after 
the Queen spoke to us and that the 
Princess who accompanied her should 
only be curtsied to upon arrival. We 
were lined up according to a list which 
the President of the Belgian Nursing 
\ssociation had in her possession. It 
was very amusing to see some of our 
American delegates hurriedly stepping 
behind the line in order to practice a 
curtsey, but when the crucial moment 
came, they did it exceedingly well. As 
the Queen approached the Reception 
Hall, the Chamberlain asked for silence 
during the time the Queen was in the 
room and just as she approached the 
door, he announced in a loud voice, 
“La Reine’. 

The Queen was graciousness itself. 
She had a word for everyone of the 
official delegates of whom there were 
over one hundred, and she must have 
spent considerable time in finding out 
who we all were because she had a 
personal greeting for everyone in the 
appropriate language. She held a long 
conversation with Miss Noyes, and with 

Miss Effie Taylor of New Haven, re- 
marking that she had read with much 
interest Miss Taylor’s articles on Men- 
tal Hygiene and that she would be very 
glad to receive any others which Miss 
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Taylor might write! She informed the 
writer of this article that she knew all 
about her work in Devastated France 
and was happy to have this opportunity 
of congratulating her upon receiving the 
Legion of Honor from the French Gov- 
ernment. These incidents are cited to 
show the infinite time and interest which 
Her Majesty had devoted to this recep- 
tion of the International Nurses. 


PAPERS AND DISCUSSIONS 


It is evident that the International 
Council of Nurses’ Conferences are 
becoming unwieldy, that the amount of 
business that has to be transacted by 
Directors and official delegates is exces- 
sive for the time at their disposal, and 
that there is not enough professional in- 
terest and stimulation for the large mass 
of nurses who attend these Congresses, 
due partly to language difficulties and to 
the lack of control of open discussion 
from the floor. 

Those appointed to lead discussion 
should be obliged to limit their remarks 
to the subject at hand and should not 
seize the opportunity to ride pet hob- 
bies, thereby changing the trend and 
sense of the question supposed to be 
discussed. There should be a recognized 
spokesman for each country when a dis- 
cussion of national standards is the or- 
der. Personal opinion of “how things 
work”’ has no place here and is exceed- 
ingly confusing, inaccurate, and fre- 
quently contradictory. There was a 
good deal of this kind of thing in both 
Paris and Brussels and it was decidedly 
misleading. Would it not be possible 
for the American Nurses’ Association, 
for instance, to delegate representatives 
of the American nurses to be present at 
the various sessions or sections of the 
Congress to act as spokesmen, to present 
American standards and policies when 
these are under question? 

In view of the fact that all papers are 
available in other languages before they 
are read, it seemed a great waste of time 
for the nurse who was giving the paper 
to read the whole thing in the open 
session and to wait for translations into 
French and possibly into German. Time 
is always precious at conferences of this 
kind. Would it not be wiser for the 


person presenting the paper to bring out 
certain points in her paper which she 
considers essential, or on which she 
wishes discussion from the floor? This 
would put the speaker in the position of 
discussing her own paper rather than 
presenting it. In one or two instances 
in which this was done at the Confer- 
ence it was much appreciated and the 
general discussion which followed had 
more significance. 

Translations from one language to an- 
other at a conference are always rather 
boring for a large part of the group and 
very seldom carry the sense of the writer 
of the paper. Would it be possible to 
have the same subject prepared by an 
English speaking, French speaking, and 
a German speaking nurse and discussed 
in small separate sections, taking care 
to see that representatives of other na- 
tions speaking the language of the ses- 
sion be present to give the point of view 
of the different countries? For instance, 
in an English speaking discussion upon 
a given subject, one or more French and 
German nurses who speak English could 
be appointed to represent their country 
at that session, but the language of the 
session would be English. 

The secretarial side of the Interna- 
tional Congress was handled with ex- 
ceeding efficiency. Reprints of the pa- 
pers in several languages were available 
long before the sessions scheduled. 
Minutes of meetings appeared almost 
before the meetings were over and great 
credit is due to Miss Reimann, the Ex- 
ecutive Secretary of the I.C.N., for be- 
ing responsible for the accomplishment 
of so difficult a task. 

France and Belgium are countries 
dear to the heart of all of us. We en- 
joyed our visit, we enjoyed meeting old 
friends and new. We appreciated the 
tremendous effort put forth by both the 
French and Belgian nurses for the com- 
fort, recreation, and instruction of the 
nurses of the world, but the writer feels 
it is too much to ask any country to re- 
ceive a Congress of this size and to pro- 
vide a program of study and recreation 
for such a large number of persons hav- 
ing such varied interests and traditions. 
The Board of Directors of the I.C.N. 
has many problems to deal with and we 
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are sorry if these remarks seem to add_ already looking forward to our next 


to their already heavy load! Congress in London in 1937. 
Our best wishes and our loyal support EVELYN T. WALKER, R.N 
WITS Mise 1} a Still. the Director of Public Health Nursing, 
are extended to MISS aoye + um, c Monmouth County Organization 
new President of the I.C.N. We are for Social Service, New Jersey. 


Following the Congress of the International Council of Nurses, honors were 
bestowed upon several of the nurses who had contributed to its success. The 
Belgian Order of the Knights of St. Leopold was awarded to Mrs. Bedford Fen- 
wick and Mlle. Chaptal. In France, Mile. Chaptal was raised to the rank of 
Officer of the Legion of Honor. (In 1920 she was appointed a Knight of this 
Order.) Miss Clara D. Noyes was awarded the Silver Medal of Merit of the 
French Republic. The Silver Medal of the Ministry of Social Welfare of France 
was awarded to Mrs. Bedford Fenwick, Miss E. M. Musson, Miss Jean Gunn, 
Dean Annie W. Goodrich, and Mlle. Hellemans, while the Bronze Medal of the 
Ministry of Social Welfare of France went to Miss Lloyd Still, Mlle. Mechelynck, 
Miss Take Hagiwara, Miss Mary M. Roberts, and Soeur Allard. 


EXCERPTS FROM THE REPORTS OF THE I.C.N. CONGRESS IN 
FOREIGN PERIODICALS 


From The Nursing Times, England: 

“Two things impressed themselves upon us almost from the first moment we received our 
programmes and began to meet nurses attending the Congress. First, the large number of 
public health subjects included in the programme and second, the large number of Congressites 
who were engaged in some branch of public health work 

“Why was this so? Surely because of a realisation by the I.C.N. and also bv nurses 
throughout the world that preventive work docs and should play a very large part in a nurse’s 
life 

‘Generally speaking, the nurse of today is being trained to be much more ‘public health 
minded’ than she was a few years ago, but Great Britain must look to her laurels in this 
respect. We found other countries—Canada, Finland, Roumania, China, and some of the young 
countries of Central Europe—discussing ‘how to include public health nursing in the basic 
course’, and we noticed the definite statement ‘we include’, and not ‘we would like to include.’ 

“These countries are much newer in nursing traditions than our own; and mentioning the 
word tradition makes one wonder if there can possibly be any truth in the remark made to us 
by a nurse from one of these countries in reply to our congratulations on the progress they had 
made in this direction. ‘Ah,’ she said, ‘but you see we are pushed forward by your high ideals 
without being hampered by your traditions’.” 


From The Canadian Nurse: 

“The ceremony which marked the entrance of six new countries into the International 
Council seems to have been particularly impressive when nurses from Austria, Czechoslovakia, 
Estonia, Iceland, Japan (including Korea), and Hungary proudly took their places with their 
sisters from many nations. Any one at all familiar with nursing conditions in Central Europe 
will understand the difficulties these ‘new’ countries have had to surmount in order to qualify 
for membership. The highest praise is due to the leaders, and to the rank and file, who through 
many weary years of misfortune and discouragement have held to their purpose and have at 
last attained their goal. Japan and Korea bring to the Council the richness and beauty of a 
very old eastern civilization. Of the International Council of Nurses it may well be said: 
They shall bring the honour and the glory of the nations into it.” 
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From The British Journal of Nursing. The following are a few of the interesting 
resolutions passed by the Board of Directors: 
That the International Council of Nurses approve the policy of compulsory registration and 
urge that efforts be made to educate the medical and nursing professions and Governments in 
the necessity for a definite forward step in this direction; and that in countries where state 


registration is already established, all nurses holding public positions should be state registered. 


Also that a Department of Nursing is a valuable part of the Ministry of Health, and that 
the International Council of Nurses urge that such a Department be established in all countries 

That the Board of Directors of the International Council of Nurses be asked to keep 
before the Member Organizations of the International Council of Nurses the situation arising 
in many countries through the fact that more nurses are being trained in hospitals than there 
are positions for 

That the International Council of Nurses take up a comparative study of the question 
of supply and demand of nurses, based on an examination of the definitions of a trained nurse 
and her duties, as existing in the different countries 


Recognizing the importance of publicity in regard to nursing and nursing education, the 
International Council of Nurses recommend that such publicity be promoted and strengthened 
in each country 


That all National Associations be urged to promote propaganda in order to educate the 


public and so convince medical men of the advisability of employing only fully qualified regis- 
tered nurses in cases of serious illness 
That the qualifications of public health nurses as teachers of health subjects in schools be 


enquired into, and that coOperation and mutual understanding between the teaching staff and 


the nurse teacher be promoted in every possible way 


The officers of the I.C.N. for 1933-37 are: 

President \. Lloyd Still. C.B.E., R.R.C., Great Britain 

First Vice-President—Clara D. Noves, United States of America 
Second Vice-President—B. G. Alexander, R.R.C., South Africa 
Treasurer—E. M. Musson, C.B.E., R.R.C., LL.D., Great Britain 
Secretarv—C. Reimann, M.A., Denmark 

The Chairmen of Standing Committees for 1933-37 are: 
Membership—Florence Emory, Canada 

Congress Program—Mrs. Beditord Fenwick, Great Britain 
Nominating—Susan A. Villiers, J.P.. Great Britain 

Revision of Constitution—Jean I. Gunn, Canada 
Publications—Mary M. Roberts, United States of America 
Finance—E. M. Musson, Great Britain 

Education—Isabel Stewart, United States of America 

Public Health Nursing—Mrs. S. Salamanca Diaz, Philippine Islands. 
Private Duty Nursing—Isabel Macdonald, Great Britain 

Mental Nursine and Hygiene—Mrs. Karin Neumann-Rahn, Finland 
Florence Nightingale Memorial—Mrs. Bedford Fenwick, Great Britain 
Committee on Ethics—E. Chaptal, France 


THE FLORENCE NIGHTINGALE MEMORIAL 


The way is now clear for the constitution of the Florence Nightingale Interna- 
tional Foundation. The scheme for bringing such a Feundation into existence, 
which was approved by the Board of Governors of the League of Red Cross So- 
cieties in 1932 has now been endorsed by the International Council of Nurses. 

Those who are in close touch with international developments in the Red Cross 
field and in the nursing world are familiar with the genesis of this scheme. The 
idea of a permanent memorial to Miss Nightingale took concrete form in 1931 
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when it was resolved by the International Council of Nurses “that the Foundation 
should be in London, that it should be of an international character and a living 
memorial, not a museum. The suggestion ... ‘is that the memorial should take 
the form of an endowed Foundation for postgraduate nursing education.” 

This resolution was formulated soon after the Board of Governors of the 
League of Red Cross Societies had come to the reluctant conclusion that the 
International Nursing Courses, conducted under the League’s auspices at Bedford 
College in London since 1920, could no longer continue to be financed from the 
diminished resources at the League’s disposal. The idea that these courses might 
be regarded as a suitable basis on which to build the work of the proposed 
Nightingale Memorial was broached almost immediately, and the scheme was 
evolved which has now received formal sanction from the two International bodies 
concerned, so that it can be carried into effect within the next few months. The 
courses for the academic year 1933-34 are being conducted on the responsibility 
of an interim committee specially constituted for the purpose, until the Foundation 
is constituted and ready to take over. 

The question of funds will no doubt be a source of anxiety for some years to 
come. But Florence Nightingale herself was never daunted by difficulties. More con- 
spicuously perhaps than any woman in history, she believed that difficulties were 
made to be overcome, and from that belief drew the strength by which she over- 
came them. We may be sure that her spirit, in this as in other respects, will 
animate the Foundation which is to be called by her name, and which is to per- 
petuate, not her memory, which is imperishable, but the kind of work that would 
have had her most enthusiastic approval and her most strenuous support if she 
were still with us today. 

From the Bulletin of the League of Red Cre Societies, 
September, 1933. In this Bulletin there also appears a 
most interesting report of the nursing work of the League 
presented by Mrs. Maynard L. Carter, Chief of the 
Nursing Division. Copies of the Bulletin may be s¢ 
cured from Headquarters, 2, Av. Velasquez, Paris, France 


BUY YOUR CHRISTMAS GREETINGS EARLY 


An attractive set of Christmas cards (three of the six in the 
set appear here) prepared by the National League of Nurs 
ing Education are appropriate for greetings this year when 
one’s purse is small! The price is only twenty-four cents 
for a set of six (unboxed) or forty-eight cents a dozen 
boxed. In lots of 100 or more the price is $2.50 per hun 
dred. You can add a touch of hand coloring yourself and 
he V ,.... have a really personal card! Matching envelopes are in 
e Visiting Nurse ae , 
Brings Chnstmas Cluded. Order now from the National League of Nursing 
Cheer Education, 450 Seventh Avenue, New York, N. ¥ 





Christmas Holidays 






b | 


} ** 

| * 

The Nurse Pays Her 
Christmas Calls in 


the Far North 





Report of a Study of Public Health Nursing 


in Europe 


By HAZEL AVIS GOFF, R.N. 


Editorial Note: We take pleasure in reprinting a part of Miss Goff’s paper presented at the 


meeting of International Council of Nurses in Paris last summer. 


Miss Goff, who is connected 


with the Health Section of the League of Nations, prepared this paper as a report of a study 
of public health nursing in Europe, of the services in particular that are essentially rural. She 
lists the major points studied as follows: The types of workers known as public health nurses, 
the function of each type; their professional preparation; the present supply and the average 


number prepared and needed yearly; 
future public health nurse. 


the demand in respect to quality and function of the 
She lists the method used as the personal interview in ten non- 


industrial rural counties, representing a population of more than 110 million. How much. we 
ask ourselves, of what Miss Goff says, is true of the United States? Let the reader answe 


YINCE it is difficult to judge dispas- 
J) sionately a variety of work and con- 
ditions, such as are found between 
the Arctic Circle and the Mediterranean 
Sea, an old system was adopted for the 
purpose of making the inquiries as ob- 
jective as possible, and of summarizing 
the opinions of various authorities in 
each country, rather than attempting to 
report personal impressions. The system 
I refer to was a series of questionnaires, 
but this time as a guide for the in- 
quirer, thus providing a common base 
on which all data were collected. One 
questionnaire was used for general nurs- 
ing affairs in the country as a whole, a 
second covered the information from 
schools, and a third was used for data 
from public health organizations. 

For those who enjoy statistics I may 
add that 270 institutions have been vis- 
ited, including 50 schools for nurses, 
besides health departments, official bu- 
reaus and numerous homes. This may 
give some idea of the extensive nature 
of the sources from which information 
has been drawn. 

From the data, which have been filed 
for further use, a general report was 
prepared for each country, and about 
25 copies sent to key people for criti- 
cism. It is on the basis of these criti- 
cized reports that a final report will be 
prepared to summarize the conclusions. 


TYPES OF WORKERS 


Beside the graduate nurse, we find the 
parish visitor of the deaconess or caritas 


[600] 


organizations, health visitors, social 
workers of many categories, midwives, 
feldschers, sanitary inspectors, nutrition 
workers, and a long list of individuals 
who have had special short courses in 
first aid, trachoma, tuberculosis or child 
care, all performing similar duties. Re- 
grettable as it may seem to the qualified 
nurses they often far outnumber the 
graduates. Nevertheless, they are there, 
filling a need, and as long as that is the 
case and we do not produce a better sub- 
stitute, they are likely to remain. 

[ have endeavored to summarize what 
is understood by the term public health 
nurse in the countries studied, but find 
it often has a vague significance. Ordi- 
narily it refers to a person with more or 
less hospital experience, who either vis- 
its in the homes, assists in the consulta- 
tions, makes social investigations, or 
attempts to teach the principles of per- 
sonal and public hygiene. The phrase 
is so general that all these other groups 
may be included, leaving the qualified 
public health nurse, as we designate her, 
in a decided minority. Is this the state 
of affairs we want? If not, what are we 
going to do about it? 

In reviewing the public health nursing 
situation in the world today, it would 
seem that we nurses have acted much 
like ostriches, as far as this new line of 
work, namely preventive and_ social 
medicine, is concerned. We have had 
our heads buried in the sand and have 
blinded ourselves to the possibility of 
other auxiliary groups entering a field 
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which seems preéminently ours, since it 
involves the maintenance and preserva- 
tion of health. We have tried to placate 
ourselves with a _ few postgraduate 
courses added to the essentially over- 
burdened bedside and _ institutional 
training we have had, and then have 
called ourselves public health nurses. 
Unfortunately, in many cases this has 
been but a veneer; at heart we still do 
not think in terms of preventive work 
and our time is spent chiefly in getting 
patients to some curative treatment. 
There have been some schools organized 
in the attempt to remedy this condition, 
but their graduates have furnished little 
basis for comparison, since the demand 
for any type of worker has been so great 
until recently, that all kinds have been 
rapidly absorbed. Is it, perhaps, not 
time we took our heads out of the sand 
and made a new impartial survey of this 
changing world around us? 

In eight of the ten countries I visited, 
it was frankly stated that the so-called 
public health nurse was not meeting the 
need. To be sure, lack of numbers was 
one of the reasons given by the local 
nurses, but in most instances this was by 
no means the only reason for failure. 

Sir Arthur Newsholme, in his book 
entitled *‘Medicine and the State,” as- 
serts that one of the obstacles to pro- 
gress in medicine is the gap between the 
amount of scientific knowledge available 
and the extent of application. 

To this audience it is hardly neces- 
sary to review the reasons why qualified 
public health nurses form the logical 
group to assist in narrowing this gap. 
One possible explanation for their lack 
of prominence hitherto may be the fact 
that they have seldom taken the public 
into their confidence. Lay committees 
are rare, so our young ‘Hygeia” has 
usually been led about by her medical 
stepfather. Her present fitness to take 
the helm and lead in her own domain 
will be mentioned later. 


FUNCTIONS OF THE PUBLIC HEALTH 
NURSE 


Contrary to the general supposition, 
the functions of the nurse in Lapland 
are essentially the same as those of the 
nurse in Athens. Nursing and health 
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questions affect human beings. Human 
beings are fundamentally alike, although 
they may attack their problems in dif- 
ferent ways according to the climatic, 
cultural, financial and political condi- 
tions within a given country. 

The immediate duties, with which 
most of us are familiar, vary according 
to the institution with which the nurse is 
affiliated. In this study both private 
and official organizations are repre- 
sented, the latter predominating. In 
most countries the work started along 
specialized lines, but the marked ten- 
dency everywhere is toward generaliza- 
tion; this is in accord with the proposals 
made in the recent League document en- 
titled ‘‘Methods of Safeguarding Public 
Health in Time of Crisis.” 

One of the striking features noted in 
visiting a variety of nurses in different 
countries, is that the functions and ob- 
jectives are rarely clearly defined. This 
is not entirely the fault of the nurse. 
Ethics forbid her to go farther than the 
physician in professional vision; and it 
is here that the young nurse meets a 
stumbling block, for a large percentage 
of the doctors acting as local health 
officers in a number of countries have 
not been instructed themselves in the 
aims of preventive medicine and public 
health. Judging from the conditions 
seen, the majority of the nurses in the 
field today would fulfil their obligations 
much more satisfactorily if they had a 
written understanding with their health 
officials concerning: 

1. The organization of the service 
policies to be followed 


ind the 


2. The purpose and aims of the organiza- 
tion, both immediate and ultimate. 
3. The working conditions and definite 


duties of the nurse. 


It is generally conceded that the 
major function of the public health 
nurse is visiting and instructing in the 
homes, but among the nurses observed 
62 per cent spent at least one-half of 
their time in consultations and office 
work. In many organizations there ap- 
pear to be no specific accomplishments 
or end results sought. The nurse spends 
hours plodding through the mud, entic- 
ing mothers to consultations; she bicyc- 
les miles to assist at superficial medical 
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examinations of school children, and 
climbs mountains to urge correction of 
defects in homes where there is scarcely 
enough food for the family. There is 
much advising, much urging, much ef- 
fort expended, but in few cases is there 
any concrete indication of the actual 
results of all this time and effort ex- 
pended or any means of estimating 
them. 

Apparently no one knows if mortality 
or morbidity have been reduced, if all 
tuberculosis contacts have been con- 
trolled, or how many defects have been 
corrected. A thousand visits a year 
have little significance unless something 
has been accomplished by them, but 
who knows what has been accom 
plished? Education is a difficult thing 
to measure, it is true, but this kind of 
education could be measured if it was 
confined to a reasonable area, for a 
reasonable number of people, long 
enough for results to be readily seen and 
controlled. If I should be asked to give 
but one suggestion to help improve the 
work, particularly of rural public health 
nurses, it would be for the nurse to limit 
activities to a small, definitely pre- 
scribed area where she could demon- 
strate her actual accomplishments and 
then move on to another section of the 
district. The present method of spread- 
ing her services over the whole country- 
side, with no more specific goals than 
general health education and getting 
babies to clinics, is discouraging, to say 
the least. The advantages of adequate 
supervision as an aid under these cir- 
cumstances are usually cried down with- 
out even a trial, and will not be elab- 
orated upon now. 

Growth may be accepted as an ade- 
quate aim of education, but there must 
be some sense of direction; educators 
(and that is claimed to. be the part 
played by public health workers) cannot 
be exonerated from the task of defining 
their aims and goals much more specifi- 
cally. 


THE PROFESSIONAL PREPARATION OF 
THESE WORKERS 


“What do public health nurses lack?” 
During this study I have put this ques- 
tion to’dozens of individuals, nurses in- 
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cluded, in different countries. The com- 
monest answers in the order of fre- 
quency are as follows: 
1. Practical public health experience 
Knowledge of social welfare and eco- 
nomics 
Adequate preparation 
Knowledge of life 
5. Nursing skill 


Judging from these answers it is evi- 
dent that something is definitely wrong 
with the present preparation we are giv- 
ing this young worker. 

In summing up the findings of fifty 
approved schools we discover that only 
twenty-three aim to prepare their stu- 
dents for public health work, although 
the graduates from the majority are 
entering that field. Only twenty-four 
are directed by nurses, and but twenty 
can lay any claim to having a separate 
budget for the school. 

Theoretical teaching facilities are 
good on the whole, although there are 
still schools without any class-room. 

The 20th century is said to be a read- 
ing age, yet only half of these schools 
provide any professional books or maga- 
zines for their students. Nursing litera- 
ture is still very limited in a few coun- 
tries, but there are many useful books 
on general and medical subjects avail- 
able as reference everywhere. 

In reviewing the practical experience 
from the point of view of quantity only, 
we find that less than half of these 
schools give their students experience in 
psychiatric nurs'ng, communicable dis- 
eases or tuberculosis, all very important 
services for the public health nurse, and 
vet in several instances from ten to 
fourteen months are spent in the sur- 
gical wards. Only nineteen schools make 
any attempt to give practice in the diet 
kitchen, the average time being three 
weeks; here again a very valuable ser- 
vice for the public health nurse is 
neglected. Twenty-three schools do give 
some public health experience, averaging 
about 3.5 months. No attempt will be 
made at this time to interpret the qual- 
ity or teaching value of any of the 
services, which we fully appreciate is of 
paramount importance. 

I hope that I have made it evident 
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that the status of the public health nurse 
is not secure at present in many coun- 


tries. The reasons ‘‘why” may be due 
to the preparation she is receiving. 
Health organizations are thinking in 


terms of the worker who can best fulfil 
their needs at the least expense. They 
make no secret of it. Social workers are 
coming into their own in many places. 
Usually they have a better general edu- 
cation than the average nurse in the 
same country and have not been as 
severely disciplined and restricted dur- 
ing their preparation as the nurse: so 
they have retained more initiative and 
optimism and are less self-conscious of 
their limitations. It costs less to train 
them as the courses are frequently 
shorter, but their activities too are one- 
sided, since legitimately they are not 
trained for the health field, although 
they frequently appropriate it. 

PRESENT SUPPLY AND AVERAGE NUMBER 


OF NURSES PREPARED AND NEEDED 
YEARLY 


To ascertain the present supply and 
the average number of public health 
nurses prepared yearly would seem to be 
a simple problem in arithmetic, but you 
may be surprised to know that it is 
practically an unknown quantity in 
many countries,—first, as was pointed 
out earlier, because the status of the 
nurse is not clearly defined, and second- 
ly, because of the lack of official nursing 
bureaus. 

The number of nurses prepared yearly 
has little significance unless there is 
some conception of the need, and vice 
versa. These factors are interdependent. 
In some countries we may go blindly on 
for several years educating nurses and 
still not reach the saturation point; at 
the same time, is it not more intelligent 
to have some conception of the correla- 
tion between these values? This seems 
to be a most worthy project for the na- 
tional associations of nurses to work out 
in connection with the State authorities, 
so that all may know the number, quali- 
lications and type of work nurses are 
actually doing. Then, and then only, 
can we intelligently discuss “needs”. 
Personally, it was a shock to find that 
every state department of health could 
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tell me immediately the number of mid- 
wives in the country, but scarcely one 
knew the number of nurses. Are we so 
much less important? 

When I tell you that in the ten coun- 
tries, even with the most generous 
estimates, there are but 4,000 public 
health nurses of all categories to be ac- 
counted for, an average of one for 
27,500 people, you may consider that 
there is little danger of an oversupply 
for a long time. Do not forget, how- 
ever that, in these same countries there 


are public health workers with no 
nurse's training, who are doing identi- 
cally the same work as public health 
nurses and used interchangeably with 


them. Do you not agree with me that 
it is time we mustered our forces and 
faced the true situation? 

DEMAND IN RESPECT TO QUALITY AND 


FUNCTION OF THE FUTURE PUBLIC 
HEALTH NURSE 


At the present moment nearly every 
country agrees there is an insufficient 
number of public health nurses but pa- 
radoxically there are very few new posi- 
tions available. The reason is not 
difficult to trace in the various, well- 
meant but short-sighted economy pro- 
grams which health departments have 
been forced to adopt. Happily the ten- 
dency seems to be to use less drastic 
measures of late. It is true that the 
time is not propitious to start new or- 
ganizations or projects. As a matter of 
fact one is appalled at the number of 
them which already exist and among 
which it is evident that there is bound 
to be much waste of time and money 
and overlapping of effort. One of the 
bright spots on the horizon is the fact 
these organizations are joining forces 
and that in many places the work is be- 
ing reorganized on new and more eco- 
nomical bases, with a demand for a 
better quality of personnel. 

Experienced workers realize that in 
the near future, after such an economic 
and social upheaval as we have been 
passing through, the demand will be 
greater than ever before. To meet these 
increased demands a superior type of 
worker will be required. To find the 
way to prepare this superior worker is 
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not simple. A famous writer has said: 
“The finding of the right way is not 
sentimental work. It is a scientific work 
requiring observation, reasoning and in- 
tellectual conscientiousness.”’ That we 
have not found the ideal way yet is in- 
dicated by current professional litera- 
ture, as well as by this study I have out- 
lined for you. 

There appear to be two ways open to 
us at present which may improve the 
situation: 

1. To interweave fearlessly the prin- 
ciples of public health with the present 
basic nursing course, making it the very 
warp, instead of the woof, on which the 
curative and clinical instruction is given. 

2. To divorce completely the ideas of 
curative and preventive medicine and 
create two independent parallel courses, 
one for institutional nurses and the 
other for public health nurses. 

Divorce, we know, is seldom com- 
pletely satisfactory to all concerned, so 
the first alternative may be the more 
practical. There have been some ven- 
tures in preparing public health nurses 
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on the so-called “Y” system, but as far 
as I know there is no school as yet 
which poses as a model. Personally, I 
would go much further, for I believe 
that in this period of modern civilization 
we are doing our students a great in- 
justice in failing to provide them with 
at least some elementary knowledge and 
experience of public health, social wel- 
fare and economics. 

In this rough analysis of nursing con- 
ditions in ten countries I would not 
leave the impression that I failed to re- 
mark the devoted service of dozens, ves 
hundreds of nurses working and living 
under strain and the most difficult con- 
ditions, seeking no sympathy or word of 
approval. It is at the feet of these self- 
sacrificing women we must place our 
homage, for without the inspiration of 
their undaunted courage, perseverance 
and faith we would lack both numbers 
and interest to meet and discuss our 
common problems at this time. It is 
they who have held the flaming torch 
so high that new and untried paths have 
been lighted for the younger generation. 
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The Staff of the Health Department, Santa Ana Schools 


Miss Van 


Scovoc is second from the left 


Like most nurses of my period, what 
I expected to do in my nursing career, 
and what I have done, is as widely 


separated as the Poles. When I gradu- 
ated from the Margaret Faunstock 
Training School of the New York Post 
Graduate Hospital, surgery was my 
chosen field. The World War inter- 
rupted that ambition, followed by an 
opportunity to go into social service. 
From social service I drifted into public 
health, and hardly realizing how or why, 
I found myself Itinerant Instructor for 
the Pacific Coast Division of the Amer- 
ican Red Cross, later doing short re- 
search or fill-in jobs in Seattle, Portland, 
San Francisco, and Los Angeles. Only 
an enthusiastic New Yorker can appre- 
ciate my shock in discovering that the 
West Coast had completely absorbed 
me and that here lay my interest, loy- 
alty and love! 

In 1924, I was offered a position as 


school nurse in the Santa Ana High and 
Junior High Schools. 

Santa Ana is a small city of some 
35,000 inhabitants, situated in Orange 
County, one of the most beautiful and 
prosperous counties in Southern Cali- 
fornia. The school system embraces 
11 grammar schools for white children, 
3 for Mexican children, 2 Junior High 
Schools, 1 Senior High School, and 1 
Junior College. 

The Superintendent of Schools at that 
time had been in his position some 
eighteen years. His instructions to us 
as we began our work were, at least in 
my experience, unique and worthy of 
quoting. He said, “I have directed and 
watched this school system grow from a 
very small department to its present size 
and I feel now our outstanding need is 
a well developed health department. 
We have in this county and city a well 
organized health unit amply able to 
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handle the communicable disease prob- 
lem. It is my desire that you codperate 
with this department. I prefer, how- 
ever, that your department stress the 
educational side of public health as its 
main objective. You know your job 
better than I do. Take your time. 
Study the community and the school 
needs and give us something that will 
mean something and grow. I am here 
to back you up and lend my assistance 
when you need me.” This superintend- 
ent retired from school life two years 
ago but in all the time we worked with 
him, he never failed us. 

For two years our work was primarily 
a salesmanship job. Acting upon the 
advice of our superintendent we formu- 
lated no definite program but tried to 
avail ourselves of every opportunity, in- 
dividually or in groups, of preaching 
the gospel of physical and mental 
health. We attempted to accept and 
share with the teacher or parent any 
problem from behavior to lack of aca- 
demic progress, that they cared to bring 
to us. In this, our superintendent and 


principals acted as valuable press agents. 
The expression, “Have you talked it 


over with the nurse?’’ seemed to me at 
times, in those more than full days, to 
become almost a slogan. 

Our department increased rapidly in 
personnel and I trust in value to the 
system, until for the past four years, we 
have had a full time physician as de- 


HEAL’ 


TH NURSING 

partment head and four staff nurses. 
(See picture. Miss Van Scoyoc is sec- 
ond from the left.) 

In addition to the routine procedures 
of the general school health and de- 
velopment program, we have directed 
our attention especially to assisting with 
the programs for the under-privileged 
and maladjusted children. Any child 
referred to the counselor for maladjust- 
ment, is sent to our department for 
physical examination. An investigation 
is made and a complete report is given 
the counselor of the physical, social and 
economic conditions of the home and 
family. The social histories and home 
follow-up are done by our department. 
Once each month we have a mental hy- 
giene clinic, the psychiatrist and psy- 
chologist being sent to us by the State 
Department. 

We have met many pitfalls and dis- 
couragements, inevitable in any 
piece of work, but I honestly believe the 
outstanding features in our program in 
comparison with others in the same 
field have been the loyalty and enthu- 
siastic response of our faculty, the open 
minded and understanding support from 
our school executives and the solid, 
steady, dependable backing of our 
school board. 

Nothing is more annoying to me than 
these high pressure, loud-mouthed Cali- 
fornia boosters, but forgive me for add- 
ing, “I surely love my California!” 
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